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ABSTRACT 

- - A descriptive study documented entry-level ii^ 

vocational nurse (LVN) _ tasks representing educational competencies as 
perceived by vocational nursing educators, fcVNs, and nurse 
supervisors. Data were gathered from three samples by mailed survey 
and analyzed using nbnparametric descriptive statistics . The 
respondents included 83 educators 148 employed LVNs, and i70 
supervisors. Three interrelated roles were identified: provider of 
cafe, communicator/ and a mein^ within nursing. The role of provider 
of care was subdivided into four steps of the nursing process: 
assessing, planning, implementing, and evaluating. The other two 
roles were inherent in the tasks of the role as a provider of care. 
Data analysis demonstrated a difJEerence in the perceptions of 
vocational nursing educators, LVNs, and nursing supervisors oh 
entry-level expectations for vocational nurses. Nursing educators 
were teaching more than was expected by nursing supervisors in the 
first year of vocational nursing practice. Entry-level LVNs reported 
their actual performance to be at a higher level than was expected by 
nursing supervisors or taught by nursing educators . In general , study 
results showed superviscjrs can differentiate a level of nursing 
practice consistent with most of the Texas Association of Vocational 
Nurse Educators' educational competencies for entry-level LVN 
practice^ The LVN was expected to develop a professional level of 
nursing practice at the staff nurse level. (YLB) 
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A STUDY OF THE UTitlZATION PATTERNS OF VOCATIONAL NURSES 
WITH IMPLICATIONS FOR LICENSED VOCATIONAL NURSES CURRICULUM 



CHAPTER I 
Introduction 

the United States ^ as well as texas^ is moving toward a more 
health preventive cohsciOushess in response to social changes, the LVN 
must function satisfactbrily in this chariigirig health care delivery 
system, Vbeatibrial Nursing educators are challenged to prepare 
Licensed Vocational Nurse (LVN) graduates that are employable. 

The LVN employment obligation pattern is being affected by 
changes in the health care delivery system. A decrease in costly 
admissions to hospitals has resulted In a corresponding decrease in the 
number of patient days in hospitals. The hospitalized patient is, on 
the average, sicker and requires a more advanced level of nursing care. 
In many metropolitan areas, LVN employment may be limited in acute 
care settings. 

The skills/knowledge and expectations of the LVN need to be 
identified as a prerequisite for the LVN programs to prepare a 
marketable product: an LVN that has salable skills arid is employable. 
Educational programs are expected to prepare studerits for the services 
demanded by society. To resporid to the needs of society, curriculum 
evaluation becomes increasingly necessary. 
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An ideal frarneworic for currlculura eyaluation is to describe 
employrneht bppbrturiitles arid tReri develop edticatibrial programs which 
will prepare students to rneet the demands of the employment. 
Vocational Nursing Education sfiovid address this framework in order 
to insure continued marketability of graduates. 

Vocational nursing skills and knowledge are Being assessed by 
this project to determine the appropriate response to cHarige in the 
Health care delivary system. If Vocational Nursing programs are to 
produce LVNs who are to function proficiently iri the cfiarigirig health 
care delivery system, job-related validity for educational programs 
becomes an iinportaht priority. LVN curriculum arid entry-level 
competencies are being assessed by this research project. 

Objectives 

The primary purpose of this project is to identify the 
empldynierit-related tasks performed By hVNs in the State of Texas. It 
is further expected that the survey information will assist in 
deterrairiirig the revel ericy of the current ''Entry Into Practice 
ebmpetencies" as well as assessing the contributions of the LVN to the 
health care team. 

The research. oBjectiyes of this study are to: 

1. idsritify the primary areas of eraployroent for LVNs in Texas, 

2. Assess skills/knowledge Base needed for those area of employment, 

3. Validate current miniraum competencies bri entry into practice, 

4. Determine the basis for future curriculum revision Cbased on 
the validity of the minimum competencies for entry level 
practice. 
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5. Beyelbp basis for Identifying continuing educatton needs of 
the tVN (based on the difference between trilnlitiuTii competencies 
arid empl oyiderit expectatiohsl, ahc 

6. Beterralne wRati if any, discrepancies exist between written 
Cstatsd) policy and practice (.role reality), policy as related 
to tasks performed ly LVNS; 

A composite identifying the current LVN einpl oyir.ant patterns for 
the State of Texas does hot exist. An assessment of skill s/khdwl edge 
of recent graduates, as well as employer expectations will offer 
information needed by Vocational Nursing Educators for program 
evaiuatidn. 
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Hetft >dblog)r 

A study of the utilizatibri patterns of Texas' Vocational Nurses 
was conducted to identify the scope of practice and cdnsehsually 
validate the perfbrmahce expectations of tfte entry-level LVN. A 
review of the literature assisted in identifying tasks or duties of 
Vocational Nurses. The Texas Association of Vocational Nursing 
Educators (TAVNE) Competency Statements (Appendix A) served as 
conceptual framework within which to define nursing tasks of entry 
level LVN practice. The formation of an Advisory Committee contributed 
expertise and broader perspective for the validation of tasks. 

This descriptive study documents entry level LVN tasks 
representing educational competencies as perceived by vbcatidrial 
nursing educatbrSi LVNs, and nurse supervisors. Data were gathered 
from three samples by mailed survey, fh e data were analyzed using 
hbh parametric descriptive statistics. 

Be sigh of Instrument 
The Texas Association of Vocational Nurse Educators (TAVNE), 
Competency Statements were used as a framework in developing the 
ihstruraeht. A task inventory {a comprehensive list of appropriate 
task statements) was identified and modified. The Basis for the task 
inventory was ah instrument developed fay Van Cllve 09^3), for a job 



analyr ts of Texas nurses. Van Citve had demonstrated that the 
Inventory was valid fdr distinguishing levels of nurses. 

A review of the literature was conducted to obtain data regarding 
the roles and functions of Licensed Vocational Nurses. Data were 
obtained frdre written inatertal on trends in ybcatibnal nursing 
edticatibri arid ebrapeteriey stateraerits prepared By riursirig brgariizationsi 
Additibrially ybcatibrial riursirig curricula from selected schools in 
Texas arid frbm the Texas Board of Vbcatibnal Nursing were reviewed, 
in order to capture extreraes of fdrictlbriirig levels of Texas LVNs, some 
tasks which reflect Registered Nurse CRN) educational competencies 
were incorporated tnto the instruinent. 

The data gathered were used as guidelines in developing and 
organizing the task inventory for this study. The TAVNE competencies 
were translated into eiiiptrically testable tasks. Approximately 
6QQ-700 task statements were categorized according tb the TAVNE 
competency statements. 

the resultant task iriveritbry was brgariized arourid the cbriceptual 
frareewbrk of the riursirig process arid the rble furietions of vbcatibnal 
nurses. The cbrieepts are: Provider bf care [assessment, plaririirig, 
implemeritatibh, eyalu?' "^orii, ebrranuriicatbr, arid Member within Nursing. 

Elirairiating task stateraerits that overlapped, were too complex 
and/br were nonspecific decreased the large number of tasks. The 
review of task statements resulted in 436 tasks in the final inventory. 
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Bcfining levels of nursing care presents a challenge, the 
roles of the LVN, AdN and BSN are not rautally exclusive. Rldcro^s 
t^onaniy of Educational Ofijectives presents levels in the cbgriitiVe, 
psychomotors and affective doitiatris. TRese levels were used as guides 
for identlficatibh of skill level. Using this roetKbd the verb in 
each task Relps to differentiate levels of performance. 

Three iristruroents were designed to collect data from vocational 
nursing educators, tVNs^ and nursing supervisors. All three 
instruments employ the same task inventory, the three instruments 
are different in the demographic infonnation and the expectations 
scale for rating the tasks CAppendix B).. These instruments are 
designed to describe the following three concepts. 

1. Employer expecations of LVN employees 

2. Job functions of LVN's who are recent graduates from a 
State Board approved LVN program: 

3. LVN educators' educational objectives for entry level 
vocational nurse practice. 

Participants were provided specific instructions for rating the 
tasks on ah expectations scale [see Appendix B). A cover letter 
explained the project to participants. 

Instrument Val idation 
the LVN task inventory was field tested. Criteria for review 
accompanied the instrument, the respdhsehts were nursing instructors 

and graduate tVNs who were similar but not a part of the survey 
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population. The first field test validated tfie iristruiiierit's aBllity 
to differentiate levels of nufsirig; Norse educator^ w^e asked to 
key tfietr responses oil a seale different tat in g levels of nursing 
practice. The tasks were divided fhto three groups: higher levels 
inid level, and lower level. 

The second field test provided inforroation to refine the 
directions and format. Nurse educators were asked to evaluate the 
iristrumehts for formative purposes. Each evaltiator had access to a 
statement of the pm-pose, oEJectives of the project, a copy of the 
instrument, and the criteria for formative evaluation. Feedback from 
the Project Advisory Committee members was incorporated into the 
inventory. After revisions were made arid validatiori was completed, 
each task wad coded arid scrambled. 

on 

Tfiree statewide populations were sampled. The criteria for 
selection of the population were: 
Entry level jtocational Nurse 

Graduated froffl a State Board accredited vocational nursing 

prograni in Texas 

Passed the State Board eifflnihatioh in Texas in 1985 
Practiced yocatiorial nursing one year or less 

Empl oyer 

Supervisor of any t^N 
Located in the State of Texas 
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£dijcatwi jtoca tio nal ^arises 

— a teacher In a State Board Accredited Voeatldrial 
Nursing Program tn Texas 

A different sampltng method ras necessary for each population, 
the population of educators is the program directors from all Texas 
Board of Vdcatidnal Nurse Exsainers*^ approved programs. These one 
hundred-eleven till! program directors were requested to identify LVN 
employers representative of their cdiraDUiiitles/city. This method 
produced a stratified sample of 427 Texas employers froin across the 
state arid represerited employers of bVNs. A computerized list of LVNs 
who had passed the state Board exOTiriatibri iri 1985 was purchased from 
the Texas Board of Vocational Nurse Examiners. A random sampile of 
lOaQ LVN graduates was identified for the survey. 

Data Cbllectidil 

The method of data collection was mailed survey questionnaires. 
A two part fol low-tip was used with all ridri-respbtlderits tb increase the 
tbtal return rate. Approximately brie week after the initial raaillhg 
of the task Inventory, a rerairider was sent tb ribri-respbnderits. Three 
weetcs later ah additional mailing tb ribn-respbriderits was completed. 

The choice of mailed survey had some limitations. The sample 
produced &y this method ms essentially a volunteer sample. However; 
a reason is not known to expect that the sample Toay Be different from 
the population, the other limitation is that the task statements 
were not free from interpretation by the respondents. The next 
chapter describes the samples. 

75 
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CHftPTER in 
Bescrlpttori of SamplA 

This chapter presents deroograpRIc descriptions of the three 
study samples. Vocational nursing educators, entry level LVNs, and 
nursing superylsdrs were represented By the 'samples. 

Fifteen hundred and thirty-eight questibhriaires were mailedi 
The overall response rate Was twerity-riihe percent (29.%, h^44Qi. The 
response rates for each sample were: educators 75% [n=83); hVNs 195^ 
(h=187i; arid supervisors 43% Cn=170). Twerity-orie percent (21%) of 
tVNs returnirig the questionnaire Cn=187) indicated that they were not 
employed as hVNs. Eliminating the unemployed LVN respondents, the 
analysis ras done on a sample representing nineteen percent (19%) of 
employed LVNs {n=l48). 

In order to examine rural /urban employment differences ^ the 
respondents were coded as metropolitan and nonmetrdpdl itan based on 
the Bureau of Census' definition of Standard Metropolitan Statistical 
Areas. Using this definition^ approximately 80% of Texas residents 
live in metropolitan counties. Sixty percent C60%1 of the bVN 
respondents^ forty-eight percent C48%) of the educatar respbriderits, 
and fifty-six percent C56%} of the supervisor respbriderits were 
identified as residing iri a iQetrbpol itari area (Table 1). The 
supervtsbrs Cemplbyers) were Tiibst likely from cities having 10 to 
50,000 populations (40.9%) or over 1000,000 populations (22%) (Table 2 

a 
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the supefv^''-;or names were provided by the edueatersj therefore i the 
supervisor sample is similar to the educator sample. The statewide 
bVN sample is more representative of the state metrapolitan population; 
The town size distribution shows that only thirty-four percent (34%) 
of the supervisors are from towns with a population of fifty thousand 
or greater (Table 2). 

TABLE 1 

Response Rates by Metropolitan and Non-Metropolitan Counties 



Category LVN Supervisors Educators 

n % ri % h % ' 

HETRG 89 (6Q.1) 95 (55.9) 48 (48.2) 

N0N-HETR9 ^9 (39.9) 75 (44.1) 43 (51.8) 

TQTAh 148 106.0 170 100.0 83 100. 0 

TABLE 2 

Frequencies of Supervisors by Town Size 

Category Frequency Percentage 



11.6 
13.4 
40.9 
12.2 
22.0 
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Less than 5,006 19 

B,eOO to 9,999 22 

10,000 to 49,999 67 

50,000 to 99,999 20 

lob, bob or greater 36 
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The utilizatibri pattern of tVNs could be affected By the size 
of the employing agency, the size of employing agenctes ras 
Indicated By number of beds and ytsits. Larger nuniBer of respondents 
reported IQl-BQQ Seds ^6.Q%1 and O-^IOQ Beds 146. 7%h Visits 
reported per year ranged from IQO. to 35,000. 

the ratio of RNs to LVNs employed By the agency of the 
supervisors was computed to determine if that ratio was greater in 
metrdpdlitah areas, the hypothesis was that were more RNs were 
eispldyed, tfte uTilizatioh pattern of LWs would Be different. Where 
the ratio of RNs to byNs was bne-to-bhe or less, the agency location 
was more liRely to he n ortraet rb pol i tan . Where the ratio was greater 
than brie-tb-bhe the agency was more likely to Be metropolitan. A Chi 
square test was significant at the .001 level, this difference in RN 
to hVN ratio could be expected to produce metropol ttan/nonmetropdl itan 
differences in the utilization of LyNs. 

Forty-three percent {43%l of the LVNs and fifty- four percent 
of supervisors were employed in hospitals, tftirty percent [30.4%) of 
LVNs and twenty-three percent (23.5%) of supervisors reported Being 
employed in nursing hdines. tRe supervisor sample demonstrates a 
stifinar pattern of agency classification, therefbre, the supervisbr 
sample proBaBly represents agencies that employ IWs in texas. bVNs 
wrote in responses that indicated a variety of psychiatric and/br 
mental health employroeht which included state MHMR Cmental health and 
mental retardation! facilities (taBle 31, 
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Vocational nurses are employed in general hospitals^ psyehiatrici 
mental health facilitiesj institutions for mentally retardedi doctor's 
offices, blood banks* clinics* private duty, extended care arid! skilled 
care centers, the employing agency is most likely a hospital 
or nursing home (30.4%). eiiriies arid HRQ's were ideritified less 
frequently. 

TABbE 3 

Frequericies of Eniployirig Agericy &y Supervisors 



Category Supervisors LVNs 



n (%) ri i%) 



Hospital 90 (54.2) 64 (43.2) 

Nursing Home 39 (23.5) 45 (30.4) 

Psychiatric/Mental Health I4 (8.4) 15 (10.2) 

Clinic 6 (3.6) 8 (5.4) 

Home Health Agency 6 (3.6) 6 (4.1) 

Other U (8.1) 16 (6.7) 

LVNs are employed iri a variety of areas. Gerieral Medicine and 
General Surgery ranked highest as work areas where lyHs curr-^ntly spend 
most of their time (Table 4). Supervisors concur with these two areas 
(Table 4). Even though small percentages of LVNs reported working in 
other specialty areas* the responses Of the supervisors indicate that 
the pbteritiail exists for LVNs to be employed in many specialty areas. 
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TABLE 4 



Frequencies of Employmerit Areas- 1^ Supfervtsbrsr aria tVNs 


Area 

- - 


Supervisors 


LVNs 




ri 


-JM 


ri 


-JM 


General Medici rie 


115 


(69.7) 


33 


(69.7) 


General Surgery 


93 


(56.4) 


21 


(56. 4j 


Post Partum 


75 


(45.5) 


3 


(2.0) 


Emergency Medicine 


71 


(43.0) 


5 


(3.4) 


Pediatrics 


71 


(43.0). 


1 


(0.7) 


Gynecology 


58 


(35.2) 


5 


(3.4) 


Intensive Care 


56 


(33.9) 


6 


(4.1) 


Orthopedics 


55 


(33.3) 


8 


(5.4) 


Labor arid Delivery 


55 


(33.3) 


3 


(2.0) 


Ear, Eye, Nose, Throat 


5B 


(30.3) 


6 


(4.1) 


Recovery Room 


48 


(29.1) 


2 


(4.1) 


Cardiology 


34 


(20.6) 


10 


(6.8) 


Neurol ogy/Neurosurgery 


23 


(13.9) 


4 


(2.7) 


Community Health 


21 


(12.7) 


5 


(3.4) 


Nursing Administration 


20 


(12.1) 


2 


(1.4) 


Psychiatry 


19 


(11.5) 


3 


(2.0) 


Neonatal 


8 


(4.8) 


3 


(2.0) 
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A number of LVNs reported that they were not employed as LVNs 
(21%). Various reasons were stated for not being employed as ah LVN. 
Among the reasons reported Were: seeking employment, hospital census 
tod Ibw^ not hiring^ ebritinuirig edueatiori, enrolled in college^ arid 
employed other than in ritirslrig. 

The tVN hot only fuhctibhs in multiple settings, but assumes 
multiple roles within the settings. More than 55% of LVNs are employed 
as staff nurses. However, others are employed in leadership roles 
(Table 5). 

TABLE 5 

Frequencies of Current LVN Job Titles 









Category 


Frequency 


Percentage 


Staff Nurse 


81 


55.1 


Team Leader 


4 


2.7 


7-3 Charge Nurse 


18 


12.2 


3-n Charge Nurse 


7 


4.8 


11-7 Chargi Nurse 


12 


8.2 


ether 


26 


17.0 


Total 


148 


186. e 



15 

Rari> LVNs reported being employed in the health care fields prior 
to becoming an LVN, Previous work patterns do not differ significantly 
when compared to current working agencies. Table 6 depicts the work 
history of the sample of LNVs as primarily in hospitals and nursing 
homes . 

TABLE 6 

Frequencies of LVN's Work History by type of Agency 



Eategery 


Frequency 


Percentage 


Hospital 


83 


56.1 


Nursing Home 


66 


44.6 


Home HeaHh Agency 


17 


11.5 


Private Medical Practice 


11 


7.4 


eiiriie 


6 


4.1 


Minor Emergency eiiriic 


■ '3 


a.Q 


Healtfi Maintenance Qrgariizatiori 


1 


.7 


Public Health Agency 


1 


.7 


Public Psychiatric Hospital 


1 


.7 


Private Psychiatric Hospital 


1 


.7 


School Nurse 


1 


.7 



The educator respondents are qualified to address nursing 
education. Thirty-five percent (35%) have practiced nursing in the 
last five years. Seventy percent ^70%) of the respondents have five 
years or Idore of teaching experience, twenty-three percent C23%) 
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have received a bachelors degree, twenty-one percent C21%i a master's 
degree in nursing and five percent CS^I fia^ye a doctorate, tfLlrty^two 
percent {3Z%1 ftave a dtploJia in nursitng. 

The sample of edacatbrs represents vocational nursing progratiis 
which are structurally siiBilar. Ninety percent C9flXl fdehttfted botft 
classroom and clinical areas of teacRing respbrislBtl ity. Seventy 
percent {7Q%1 admit one class per year and twenty-seven percent i27%] 
admit two classes per year. Eighty^nirie percent C89%I do hot have a 
full-time evening program CTafele 71. Vocatiohal nursing programs 
annually enroll 8-15 students in full-tiTne day programs; 16-36 students 
was a second mode. Ninety-eigRt percent {98%) do not have part -time 
evening programs. Enrollment is usually 8-15 students for part-time 
classes. Average class size and student/teacher ratio appears in 
Tables 8 and 9, 

TABLE 7 

Frequencies of Annual Student Enrollment by Educator 



Category Ful 1 -Time Ful 1 -Time Part-Time Part-Time 

A.M. P.M. A.M. P.M. 

0-8 18% 22.2% 

8-15 35% 22.2% 17% 27% 

16-30 24% 22.2% 

31-45 10% 11 .1% 

46-60 12% 22.2% 17% 
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TABLE 8 

Frequencies of Average 61 ass Size by Educators 



Category Percentage 



< 5 1,2 

5-10 22.9 

11 -20 38.6 

> 20 37.3 

TABhE 9 

Frequencies of Teacher-Student Ratio by Educators 



Ratio Percentage 



^1:10 45.8 
5l:lO 15.7 
)1:10 38.6 

Based on the samples of LVNs and nursing supervisors' responses, 
LVNs are employed with greater frequency in nonmetropblitari Texas. 
General medical and surgical nursing units in hospitals are the primary 
areas of employment. Nursing hbmis are also a madbr employer. bVNis 
function in leadership roles in these Job settings. The sample of 
vocational nursing educators were from structurally similar schools. 
Therefore, the school would riot be expected to affect their resporisesi 



GHAPTES ly 

Va l tdatton at Eii rreot Mini^tf a^ ^ ompet^nc tes 
for EritTy I nto IVict tee 

Educational cditjpeteficles are Eirdad ganeral statefnerits that reflect 
the abilities of the &eginhihg level practitioner, eorapetencies are 
derived frdrd the real world of practice. The validity of competencies 
lies in the extent to whtcft the interpretation of the corapetehcy 
reflects the actual practice of persons with similar job descriptions. 
The moor focus of this study was to compara the perceptions of 
Vocational Nursing Educators, entry level Licensed Vocational Nurses^ 
and Supervisors of Vocational Nurses concerning the tasks that make up 
the job description of tfte Vocational Nurse. 

The comparison of the perceptions of the three populatidhs about 
the job description of Vocational Nurses is discussed in this section. 
Data is examined which indicates whether a task is considered entry 
level, exceeds entry levels or is outside the scope of practice. 

The data are organized Into cbrapetericies as written by the Texas 
Association of Vdcatibrial Nurse Educators CTAVNEl and are further 
divided intd high arid Idw resporise rates on the entry level category 
as defiried by supervisors. A task is discussed as a high response rate 
(entry level), task where 3B% or more of the supervisors of tVNs 
identified the task as entry level. The choice of a 3Q% response rate 
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as a division point is an arbitrary one. It is the point where higher 
level tasks separated from lower level tasks with, some accuracy. 

Supervisors are responslBle: for job descripttons of LyN$ and for 
determining the eniployabil tty of graduates of LVN prografliSi therefore ^ 
respdhsa rates of superVtsdrs were used to divide the task^ tntd high 
arid low response rates. That 30^ of eiiployers expect the task to 5e 
entry TDay be a sufficient representation to justify inclusion of the 
skill in vdeatidnal nursing education. 

In general, the tVNs v^hb said a task was part of tteif jdtt were 
most likely to define tfte task as entry level. bVNs were responding 
to the task as entry level if the task was part of their job during 
the first year of emploj^oent . The educators were the second nrost 
likely to define the task as entry level. However^ educators were 
asked to define entry level as a task being taught in their program; 
they may teach some tasks that they would not define as entry level. 
The supervisors were the most conservative group in defining the task 
as entry level. Supervisors define the task as entry level if they 
expected the task of the LVN during the first year of emplbyraeht. 
Supervisors may be the most realistic in deciding oh tfte tasks for 
which a begiririirig level practitioner shbdld assume respohsihility. 

The design bf the ihstromerit deliberately elijnihated many basic 
nursing skills that were expected to constitute a large part of the 
entry level practice of the vbcatibhal nurse. Almost no tasks were 
consistently defined as beyorid entry level or outside the scope of 
practice by any group. 
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TfiB data are reported as the percent of persons responding to 
three dimensions on each, tasiti Tfe three dlinsnslons were entr^ level 
tasks^i exceeds entry level, and but of the scope of practice. The 
iiumBer of persons respbridtrig to each task Is not necessartly one 
hundred percent Oao^J. of the SOTple Because sonie of the tasks were 
not appllcafile to a given wbrk situation. The ample of LVNs have the 
lowest respbhse rates to Individual tasks because they were reportirig 
bri their individual jo6 description, the sample of stipervisbrs were 
repbrtihg oh the total work setting and have higher respbhse rates to 
Individual tasks. The educators were expected tb have one hundred 
percent ClOQ*) response rates to all tasks because they were asked to 
respond to the categories as taught or hot taught in their prbgraras. 
It was not the case that the respbhse rates fbr educators was always 
one hundred percent 000%). 

The three samples bf educatbrs, tVNs, and supervisors, were 
compared on their pereeptibhs bf entry level tasks using task by task 
Chi square test of sigh if leant difference. A .01 level of 
sighificarice was used as the criterion of significance Because Of the 
relatively small sample sizes. Sipificant Chi squares are reported 
in the final cbluimi of all tables. Alsjost all tasks had a 
significant Chi square for the entry level respbhse indicating a 
difference in perceptions across the three grbups. 

The competencies were written By TAVNE fbr vbcatibhal nursing 
graduates from State Board accredited prbgraras in Texas (Appendix Al. 
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The competencies are valid witfitn the limiting framework of stated 
assumptions considered to Be Basic to the scope of vdcational nursing 
practice. Three interrelated roles were Identified: provider of 
care^ connnunicatori and a inerofier witRth nursing, ffe ro\e of 
provider of care is sUMivided into four steps of tfe nursing process 
assessing, planning, iiDpleroeritirig^ and evaluating. Tfte roles of 
coinmuriicatdr and jneraher witBiri nursing are inherent in the tasks of 
the role as a prbvider of care. Tfte results are discussed By 
categories based bh cbinpetehcy statements. 

eompetenc ies^ 

RoJe^ as^ a^ Provide r Eare - in this role the vocational nurse 
graduate uses the nursing process to contribute to the formulation 
and maintenance of individualized nursing care by: 



Collects and contributes to a^ data base in areas of overt or 
expressed physiological ^ eitiotidnal ^ cultural ^ arid spiritual needs 
util izing available resources . 

In order to define tasks that reflect the above cbmpetehcy the 
researchers dperatidrial ized this competency with two assumptions, 
the first assuraptibn is that the tyN is able to collect patient data 
arid cbritribute tb the data base to be used by theinselves and other 
members bf the health care team. The second assumption is that LVN 
practice encbrapasses a ftblistic view of patient needs including 
physiological, eraotibhal, cultural, and spiritual. This competency 
limits the Behavioral level required for the collection of data By the 
use of the terra "overt". 
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The Identified tasks specifically address physiologtcal and 
eTnotional needs of patients. The cultural and spiritual needs may &e 
iitiplied in sdrne tasks ^ But are not addressed specifically, fa&le 10. 
presents tasks that are dejFined as entry level By 30% or icore of the 
supervisors who responded to the task as applicaBle to tfetr joK 
setting^ fable 11 presents tasks that are defined as entry level By 
less than 3B% of supervisors who responded to the task as applicaBle 
to their joB setting. 

Using the response rate of thirty percent {3Q%1 of supervisors 
identifying the task as entry level, the supervisor group discriminated 
between tasks requiring higher and lower cognitive levels. The 
example for levels of physical assessment tasks was heart /lung 
assessment. The lower level of identifying the presence of abnormal 
sound appears in the high response rate table stable lOi. Ifekihg a 
clinical Judgement using the nurses' assessment appears in the low 
response rate table (table 2). 

The two types of tasks appear in the high response rate table 
that were expected to be beyond the ebmpeteriey of the entry level LVN, 
The first is in the area of jnafcirig nursing diagnosis. Nursing 
diagribsts is a developing concept in the field of nursing which is 
operational ized in divergent w^ys. Only thirty- four [34%i of 
supervisors identified the task as entry level and thirty-seven C37%1 
expected the hew graduate to choose an appropriate nursing diagnosis 
from a list. Over ?M of supervisors defined these tasks as outside 
the scope of practice. Educators did not discriminate Between the two 
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tasics and were more definitive that hotfL taslcs were entry lej/el. 
Agreeiflent does not extst in tfie nursing profession about wto^ ts 
respbnstble for nursing diagnosis • 

Tfe second unexpected finding is in the area of taMng inedical 
and nursing ftistory. The lower cognitive level is to take a history 
using a standard list of questions; the higher level involves using a 
list or protocol as a guide and iSbdifyirig the approach based on the 
patient's description of prbbleins. The raspbhse rates of educators 
and supervisors discriminated between tftese activities. Over thirty 
percent {30%\ of supervisors expected the entry level tVN to perform 
at the lifgher level; another thirty percent of supervisors defined 
these tasks as outside of the scope of practice. 

In the area of psychosocial assessment, most of the tasks were 
psychiatric nursing tasks and were not identified as entry level tasks 
by supervisdrs (Table Hi. Three tasks should be mentioned which are 
generally taught by vocational nursing educators. Identifying 
deviant patterns of behavior ^ defense mechanizmSi and raaaor diagnostic 
categories of psychiatric illness are taught by over forty percent 
{4Q%] of educators. The supervisors who reported psychiatry as a 
service at their facility^ had low rates of perceiving these tasks as 
entry level CTable Hi. Some supervisors defined these tasks as 
outside the scope of practice. The use of defense mechanism seems 
basic to understanding any patient's emotional heeds. 
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Identifie r and docmients dbanges in fl^alth status which 
interfere with the patient ability to ineet Ba^ie needs ^ 

TRe assninption used to operational ize this competency is that 
the tVN TDust haye not only the psychomotor skills to collect data^ 
but the cognitive skill to recognize and docunient changes in health 
status. Many tasks chosen to represent this cdrapetency are not 
clearly distinguishable from the previous competency. Tasks were 
chosen intuitively as containing Todre of an element of doeurSeritatiori 
of change. 

table 12 presents the response rates oh tasks identified as 
entry level by 30% or more of the supervisors who responded to the 
task as present in their job setting, fable 13 presents the response 
rates on tasks identified as entry level by less thai. 30% of 
supervisors who responded to the task as present in their jot setting. 
About 5Q% of the task in the high response rate table were expected to 
be higher level tasks. None of these tasks were defined as outside 
the ^cbpc of practice by a number of supervisors. 

The most notable finding is that all three groups clearly agreed 
that the entry level vocational nurse must be able to observe and 
report changes in the patient's condition, three areas of tasks are 
noteworthy. In Table 12 tasks 1 and 2 call for judpent based bri 
nursing assessraenti while this type of task had appiared as exceeding 
entry level previously (table 11), it now ajspears as entry level. 
The entry level vocational nurse Is expected to inoriltbr iritraverious 
fluid and Blood trarisfosibris by a substantial nurnber of supervisors 
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and even more educators. Identification of signs of complications 
was expected to Eie a hlgFier leyel task. Additional tasics are 
situations of illgFL rtsk and/or rapid cRange for tRe patient, eg.^ 
monitoring labor, recby^y^ post electrbcbhvulslye therapy, newfibrni 
Hbst bf these tasks appear in the exceeds entry level taBle CTahle 13i. 
The tasks cbhcerriihg the fetus, the hewBbrh, and the psychiatric 
patient were not seen as entry level. Almost all tasks that appear in 
Table 13 were expected to Be considered beyond entry level. The 
exceeds entry level response rates show that large numbers of 
supervisors expect these tasks as a part of vocational nursing 
practice, but not as entry level expectattbns. 

Identifies and documents positive and negative responses to care . 
This competency was viewed as data collection which Is a part of 
the process of evaluation of nursing care. The LVN is said tb Be able 
to collect data that is pertinent to the evaluative process. Data 
collection that is for the purpose bf evaluating does ribt seem tb Be 
cognitiyely different frbrn any data cbllectlbn especially for those 
tasks labeled "dbcuniehtatibn bf change". The tasks for evaltiatibri 
will be discussed under the ebipetencles for evaluation. 

Assesses sltuatibhs where patients heed Basic ii^fxmnatidti^ or 
support tb jDairitairt Sealtft , 

There are three assumptions that were used in operational Izihg 
this cbiDpetehcy. One Is that tVNs can as?ess the heed for information. 
The second is that tyNs would be functioning as teachers in situations 
where "basic" Information or support is needed. The third assumption 
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Is that use of the terra •'baste'* seajs to limit the ^ole of the IM In 
the area of teaching. 

The area of teacfttng GJaBle 141 Is an fhterestirig one froni the 
stand point of the educator. The ecrapeteriey 1s written to 
specifically limit the role of the vbcatlbhal nurse to providing 
basic Infdrraatleri Which Is viewed as different from teaching. This 
activity seems to occur in straight forward situations or situations 
where the patient is not likely to misunderstand or have many 
questions. 

The identified tasks do not qualify the situations in which the 
assessment of learning needs takes place (Table 14). All three groups 
report a high rate of expectation for tRe entry level LVN. The tasks 
are listed in the table from the least complex to the mst complex. 
Response rates for all three groups increases as the complexity 
decreases. Further inforraatibri to differentiate levels bf teaching 
can be found under the cbropetehcy bn teaching as ah impleraehtatibh. 
PI anning 

Contributes to the development of ijadivldual nursing care plans^ . 

Two asstimptibris are used to bperatibnal Ize this competency. The 
first is that the bVN is limited to planning for Individual patients 
and v*)uld need guidance in planning for groups of patients; she would 
probably hot be planning for the functioning of a nursing unit or 
flbbr. The second assumption is that the selection of the verb 
"cbritrihutes" further liSlts the role of the LVN in planning nursing 
care. 
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Tasks weri silected that ihyblyed planning for individual 
patients, planning for a group, and planning for a nursing unit. 
faBle 15 presents tasfcs that are defined as entry level By 30^ or 
more of the supervisors who responded to the task as applicable to 
their job setting. Table 16 presents tasks tfiat are defined as 
entry level by less than 3Q% of supervisors who responded to the task 
as applicable to their job. setting. 

The im is expected to plan for individuals and groujjs including 
writing the care plan, setting priorities, and writing nursing orders. 
Furtherraore the LVN is expected to participate in activities that can 
be construed as a broader scojji of planning^ such as, assigning hoh- 
licensed personnel to duties. Nursing orders are assumed to be 
written for three shifts of nurses. The expectations of the LVN 
include activities suggesting that the entry level LVN functions in a 
limitid leadership role. The low response category CTable 16) 
contains roairily tasks that would be present in the job description of 
the heaS nurse. 

Plans, nursing int erven ti ^ that f ol 1 ow established nursing 
protocol s and ar& cohgr4jent with the ordered medical regimen . 

Two assumptions were used in operational izing this cdrajjetency: 
that the LVN i'ollows established nursing protocdls limits tbe role of 
the LVN; the LVN has the cognitive ability to determine that the 
protocol is congruent with the ordered liiidieal regimen. 

Table 17 shows that all tFiree groups made a distinction between 
planning with prdtdedls and without protocols. Fifty-four percent 
(54%) df the supervisors cited plahhihg without protocols as outside 
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tte scope of practice, thts finding Is iniportant to the validity Of 
the stateiuent that the techntqal nurse works only in a strDCtured 
health care setting. Planning with, protocols is; often cited as a means 
of separating technical frora professional nursing. 

Plans interventions that take into account the comrabn needs of 
patients in various develdtarieiltal stages of the life cycle as well as 
the patient's relationship within a^ family or significant group . 

Three assumptions were isade in operational zing this cbrnpetency: 
the use of the tenr; '^ccenradh heeds" limits the scope of tVN practice; 
the LVN is able to modify care based on the patient's developmental 
stage or the life cycle; the LVN is able to understand the patient's 
rslaticnship within a family or significant group and to modify care 
that is appropriate to that relationship. However^ a number of 
supervisors defined these tasks as outside the scope of practice. 

Table 18 presents the response rates for all tasks for this 
competency. The entry level LVN is expected to plan recognizing 
developmental stages and to provide emotional support to families. 
Planning with the patient's family suggests an ability to plan in a 
highly individualized manner that may not be covered by protocols, 
the role of working with families is interesting in terras of current 
educational competencies for riursirig. Prbfessidhal nursing programs 
claim care of families as a profsssibrial nursing task. The tVN is 
expected tb plan with the family for care both in the hospital and 
after discharge Task 8 is the only task, concerned with families, 
considered to have a low response rate. A reason for the distinction 
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would be speculative. The entry level LVN is not expected to plan foir 
psychiatric patients. 
Imp! enientation 

Carries out individual tzed plans of care accdrdfhg to prtdrtty 
of heeds ftr\d estabi isKed nursing prdtdcdis, 

Tfiree assumptions were tised to bperatibhalize tflis cdrapeteney. 
The bVN has the cognitive, psychOTOtdr, and affective skills necessary 
to give individualized nursing care. The LVN is able to prioritize 
patients needs and give care based bh thbse priorities. Again the tyN 
is limited to established hur?!ng prbtbcbls. 

in previously discussed competencies the expectations for the tVN 
have been shown to Include setting priorities. The tasks presented 
here involve varying levels of cognitive, affective and psychomotor 
skills. Table 19. presents the tasks that are defined as entry level 
by 30% or less of supervisors who responded to the task as applicable 
to their job setting. Table 11 presents the tasks that are defined as 
entry level by less than 30% of supervisdrs whd responded td the l^sk 
as applicable td their ddb setting. 

The most dbyidus difference In the high respbhse rate categdry 
(Table 19]l and the Ibw respbhse categbry CTable 2Q| is that psychiatric 
tasks appear ih the Ibw respbhse rate table and all other specialty 
areas apperrr ih the high respbhse rate table. AhbtJier way to describe 
this difference is that the LVN is expected tb be proficient in 
ji'sychdmbtbr skill except in higMy complex or critical care situatibhs, 
but hot Ih prychbsbcial skills. However, many of these psychosocial 
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skills may require a master's dectree in nursiiig; we see elsewhere 
that the LVN is expected to have sdroe psycil&sbcial ski ls. J^teny of 
the psychiatric nursing skills weri defined as vocational nars^ing 
tasks that exceed entry level expectations. Again many basic nursing 
skills were not included in th-a^ ■'iventory. More than one supervisor 
re- tsndint reported, as ah att: ;,.b to the Inventory, concern that 
f^ose 5asic skills were absent. Apparently Basic skills were viewed 
as tfe most irapdrtarit expectation of the entry level LVN. 

Particip a te s m tb&^ pr es crib ed medical re< | Ime by preparing ^ 
assi^lug , and providing follow- up care to patiehts undergoing common 
di agnostic a nd/or tfierspeutic p rocedures . 




Two assumptions were used in operational izing this cdrapetency : 
the tVN has the skill to prepare^ as^isti and provide fdllbw-up care; 
the scope of practice e^iijectaticn Is litnited to cdinraon prde aures. 
The tasks for this competency are concerned with carrying dot the 
phg'sician's treatment plai?. 

Table 21 presents the response rates for the tasks defined as 
entry level by thirty percent (3U%) or mdre of the supervisors who 
defined the tasks as present :r ir jdb setting. Table 22 presents 
the response rates for the ta- defined as entry level by less than 
thirty percent i3B.%l who defined the tasks as present in their job 
setting. The entry level ViH is expected to Implement a set of 
cdraplex tasks (Table 21).. The entry level LVN is not expected td 
jjerfdrra tasks that are generally considered specialist tasks CTable 221. 
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Usas hdriln^ knowtedge , ikiU and protocol s to create aii- 
environment conauctiya to opt^mnii restdratidn arid raairitenance- o£ 
the pqtient ls^ floroaj aBilittes to meet Basle needs;. 

Matntalns and prcnaotes respiratdry farictibn. 

fbintains and proiootes nutfttlonal status. 

teintains and promotes eliintnatibh. 

Maintains and promotes a Balance of activity, rest and sleep. 

Maintains an enyironraerit which supports physiological functidnin 
comforts and relief of pain. 

I^intains and prdradtes all aspects of hygiene. 

ffeintains and promotes physical safety. 

Promotes emotional comfort through consideration df each 
individual's worth and dignity and applies nursing measures 
which assist in reducing situational stress. 

Pfeasures basic physiological functioning. 

Adinihisters prescribed medications By the common routes 
of P.O., I^M. , sub Q, topical i rectal 1 y, yaaf nail v 
buccal, sublingual. ^* 

Four assumptions were used to dperatidnally define the above sat 
corapetehctes. The first cdmpetency in this set addresses the LVN's 
rdle in meeting basic needs; the remainder delineate basic needs. 
Therefdre, these cdmpetencies will be Cdnsidered as a set. The secdnd 
assumption is that the LVN has nursing knowledge and skill to restore 
and maintain the patient's ability to meet basic needs. The 
competency identifies the t^N as providing the services of restoration 
and maintenance, noticeably hot speaking to the services Of prevention 
The terra "environment" Is used in a global sense that includes the 
physical and the psychological enviromnenti and is Both internal and 
external . 
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The tasks operational 1z1hg this cdrnpetehcy may Be ordered as 
part of the medical fegtraeh. But require iraplemeritatidh of nursing 
skills that may Be unique to the patient ^s situation. Again the entry 
level LVN is expected to perform a set of complex tasks. The 
protocols for carrying but these tasks are under the control of 
hursifig. It is assumed from previous discussion that the LVN would be 
carrying but these tasks using esta&lished protocols. 

Table 23 presents tasks that are defined as entry level by 30% 
or more of the supervisors who responded to the task as applicable to 
their job setting. Table 23 displays that entry level LVNs are 
expected to perform some tasks that would be part of complex nursing 
situations. An example of the distirictiori of levels of tasks is 
present in the tasks for trachedstdmy care. There is a Ibwer response 
rate of expectation of caring for a stablized tracheostomy patient 
than for a new tracheostomy patient. High response rates appear in 
adininistratidh df all roedicatidhs except iritravenbus medicatibhs. 

Table 24 presents tasks that are defined as entry level by less 
than 30% df the supervisbrs whb respbhded tb the task as applicable to 
their job setting. The Ibw respbnse rate category Ctable 24) shows 
that the entry level tVN wbuld not be expected to perform all 
procedures bn children or infants, assume roles of other health team 
members, intrepret complex physiological measurements^ administer 
ihtravenbus medications, start Intravenous therapy^ or assume complex 
roles in obstetrical care. 
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1. Adnlnlsters PRN oxygen 


78(96) 


106(81) 


111(71) 


2(3) 


23(18) 


39(25) 


1(1) 


2(2) 


7(5) 


t 


L Assists patient wito posturii drainage 


/2{g2j 


67(95) 


18(53) 


7(9) 


12(14) 


54(42) 


0(0) 


10(11) 


6(5) 




3, Adinifljsters iFro (interaitttent positive 
breathlri^i 


18(23) 


37(44) 


35(32) 


38(49) 


19(23) 


37(34) 


22(29) 


26(33) 


37(34) 




4. Performs tracheostoiity care for stable patient 


7S(92) 


71(82) 


65(52) 


7(9) 


9(10) 


56(44). 


0(0) 


7(8) 


5(4) 


* 


5. Cares for new tracheostonty patient 


42(52) 


52(69) 


39(32) 


38(47) 


16(21) 


65(55) 


1(1) 


7(9) 


15(13) 




6. Performs liasotractieal suctioning 


63(77) 


83(81) 


80(58) 


17(21) 


12(12) 


49(36) 


2(2) 


8(8) 


9(7) 


* 


7. Administers colostoniy Irrigations 


75(93) 


82(83) 


81(61) 


4(5) 


12(12) 


52(39) 


2(2) 


5(5) 


0(0) 




8. Performs : 1001 dl s Infection procedures on 
discharge of Isolation patient 


47(69) 


48(79) 


44(4i') 


13(19) 


6(10) 


25(27) 


8(12) 


7(12) 


25(27) 


* 


9. Prepares dressing trayi 


60(77) 


71(72) 


78(62) 


16(21) 


19(19) 


40(32) 


2(3) 


B(8) 


7(6) 




10. Applies mechanical restraints to patients 


73(90) 


92(84) 


97(71) 


7(9) 


10(9) 


37(27) 




7(6) 


2(2) 


* 


11; Ensures electric perfdriiiancq or electrical 
hazard check 


42(57) 


38(70) 


25(30) 


23(31) 


3(6) 


40(48) 


•9(12) 


13(24) 


19(23) 




12. Supports and coaches the patient during labor 


65(79) 


40(87) 


34(43) 


14(17) 


2(4) 


33(42) 


3(4) 


4(9) 


12(15) 


« 



^9 



table 23 (continued) 



Exceeds Entry Level Ontsjde Scope of PracUee— iaUq- 
J L J E L S 



Tasks 



"i^l n(Xj n(xj n(jj n(«) h(2) n(2) p ^.01 



13. Tests visual acuity using Snellen Chart 

14; taiies Infant's vital sip 

15. Checks fetal heart beat/rhytli/voliiw 

16. Detects fetal heart rate with ultrasound 
17; Directs drug ailriistratioh 

18. AiinlJters i^arenteral medications other ' 
than IV 

19. Aiinisters ear, eye, nose or throat irrigatibhs 

20. Aiinisters Inhalation medications 

21. ftdnlnisters skin tests 

22. Aiinisters Mund Irrigations 

23. A(&iinisters liiunizations 

24. Perfoms cardiopulmonary resuscitation 

25. Prevents or treats sihock 

26. Prevents or cares for postpartum hemorrhage 

27. Administers bladder irrigations 



+ f . FDtieATOR, n - 8.1. L - m, n « 148. s - mmm, fi " 170. 



35(45) 


23(55) 


26(31) 


34(44) 


7(17) 42(49) 


9(12) 


12(291 


17(261 




81(98) 


57(95) 


71(76) 


2(2) 


3(5) 22(23) 


0(0) 


0(0) 


1(1) 




79(96) 


52(8/) 


■ 44(49) 


4(5) 


6(i0j 36(40) 


6(0) 


2(3) 


9(10) 


* 


45(58) 


26(57) 


28(38) 


16(21) 


8(17) 24(33) 


17(22) 


12(26) 


21(29) 




34(45) 


88(76) 


73(49) 


24(32) 


15(13) 43(29) 


18(24) 


13(11) 


32(22) 


* 


69(85) 


82(70) 


66(48) 


10(12) 


21(18) 56(40) 


2(3) 


15(13) 


18(12) 




77(94) 


91(83) 


90(61) 


5(6) 


14(13) 53(36). 


0(0) 


5(5) 


m 




66(82) 


91(77) 


91(63) 


10(12) 


20(17) 46(32) 


5(6) 


7(6) 


6(4) 


* 


54(67) 


51(65) 


46(38) 


23(28) 


12(15) 59(48) 


4(5) 


16(20) 


17(14) 




70(85) 


87(74) 


78(57) 


11(13) 


25(21) 32(38) 


1(1) 


5(4) 


8(6) 




66(81) 


55(76) 


67(63) 


15(81) 


15(21) 38(36) 


1(1) 


2(3) 


2(2) 


* 


77(96) 


97(84) 


116(74) 


3(4) 


14(12) 33(21) 


0(0) 


4(4) 


7(5) 




63(77) 


93(84) 


73(49) 


17(21) 


^5(14) 57(39) 


2(2) 


3(3) 


18(12) 


i 


62(75) 


39(81) 


30(37) 


20(24) 


3(13) 38(46) 


1(1) 


3(6) 


14(17) 




72(87) 


75(72) 


69(50) 


9(11) 


18(17) 63(46) 


2(2) 


11(11) 


6(4) 


* 
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table 24 

jses HflPsipQ lo«jedfle>.$kij and -Protocols to jlmte^a rivlrdient Conductiv e to Optlmii Restorat ion and Haintenance of the Patient 
Horiia I m iities tt Heet-Bas4^Need5^ " 

Respse Rates of Ediicatbrs, LVN's, aid Supervisors on Tasks Defined as Entry tevel by Less thaii 30J Supervisors 



Entry Exceeds Entry tevel .|ps(de_ S^ope of Practice Chi Sij 

L S E L S E L S 



n(«) m 0) n(j) m m n(s) m m p( 



.D) 



-4a5)ts- 



1. Formulates prescribed diets in the absence 5(7) 37(50) 20(19) 
of dietician 

2. Perfoniis gastric lavage or gavage bii 7(9) 10(28) 3(4) 
proiiatiire infant 

3. Perforins gastric lavage Or gavage on children 19(24) 13(35) 5(6) 

4. Performs occupational therapy procedures 10(14) 20(35) 16(20) 

5. Supervises piQfslcal conditioning prograins 4(6) 22(37] 14(17) 

6. Counts vaginal pf.ds for estimating blood loss 72(88) 43(84) 44(51) 
7; Interprets electrocardiograph tracings 8(10) 7(11) 4(4) 

8. Reads and records central venous pressure 19(24) 26(36) 12(11) 

9. Plots findings bh Denver Developmental 25(33) 19(53) 13(20) 
Score Sheet 

10. Plots child's growth curvei e.g.i Boston Curve 21(28) 23(59) 15(22) 

11. Palpates uterus to deteriitifle position/ 34(42) 19(49) 13(15) 



presentation of fetus '' * 



35(4/) 


10(14) 


31(29) 


34(46) 


27137) 


57(53) 


50(62) 


6(17) 


mi 


24(30) 


20(56) 


43(56) 


47(58) 


6(16) 


38(45) 


15(19) 


18(49) 


42(49) 


36(49) 


5(9) 


24(30) 


28(38) 


32(56) 


41(51) 


30(42) 


9(15) 


19(23) 


37(52) 


29(48) 


49(60) 


9(11) 


5(10) 


21(47) 


1(1) 


3(6) 


2(2) 


31(39) 


22(33) 


40(38) 


40(51) 


37(56) 


61(58} 


47(60) 


17(23) 


53(51) 


12(15) 


30(41) 


40(38] 


37(49) 


1(3) 


26(39} 


14(18) 


16(44) 


27(41) 


41(55) 


0(0) 


29(42) 


12(16) 


16(41) 


25(36) 


39(48) 


7(18) 


37(46) 


' l[^(11) 


13(33) 


30(38) 



Table 24 (contlnoed) 

Mrs teyel 

E t S 

h(I) n(J) ri(2) 

Tasks 

f^ , f ... 1 ^1 ■ ^ ^ — 

12. Palpates uterus to evaluate contractions 66(81) 30(6B) 1B{22} 

13. Mixes iSllergy extracts 0(0) 6(12} 6(10) 

14. ftdds medications to Intravenous Infusions 28(35) 36(40) 20(16) 
\i Administers Intravenous medications 28(35) 37(39) 18(14) 

16. Administers IV chio-tlierapeutic drugs 4(5) 7(9) 4(4) 

17. Administers nasal/bucca1 oxytocin 22(29) 10(29) 8(13) 

18. Collects cord blood samples 16(21) 14(36) 12(15) 

19. Is ajeier of eardlopulinary 30(39) 62(68) 37(29) 
resuscitation team 

20. Def1br111ates patients 5(6) 8(11) 2(2) 

21. Honltors patients Via aiuUnce transfers 14(18) 30(51) 26(24) 

22. initiates treatment as a result of Interpreting 8(10) 24(30) 13(11) 
monUdflng devices 

23. Performs endotracheal suctiin 39(47) 60(64) 35(27) 

24. Sets up or applies electronic L^fiitd^^ 38(47) 41(53) 23(20) 
devices to patients 



Exceeds Intry. toei - intsideJcope of Practice Chi Sq 



m m m m m n(?) p^.oi 

wr 



20(25) 



36(49) 4(8) 12(20) 38(51) 39(80) 43(71) * 

34(37) 63(50) 14(17) 21(23) 42(34) * 

31(33) 64(50) 9(11) 26(28) 47(36) * 

38(48) 11(14) 21(19) 37(47) 60(77) 84(77) 

37(49) 6(18) 23(36) 16(21) 18(53) 33(52) 

39(51) 4(10) 39(49) 22(29) 21(54) 28(35) 

34(44) 20(22) 74(58) 14(18) 10(11) 17(13) * 

37(46) 10(14) 37(33) 38(48) 52(74) 73(65) 

42(54) 14(24) 61(56) 22(28) 15(25) 23(20) * 

42(53) 25(32) 43(36) 30(38) 30(38) 65(54) * 



33(40) 24(26) 74(57) 11(13) 10(11) 21(16) * 
28(36) 77(66) 4(5) 9(12) 17(15) * 



m 



24 (eontlnoed) 



I- I S E L S E L S 

m ^) W-) n(ij n(Kj n(X) njj) n(t) p / 

Tasks ^ 

_ — ' 1 '' )" — ^— ■ ^ — ^ 

25; Trains personnel in aergency first aid 8(10) 23(35) 10(8) 41(53) 10(15) 48(39) <:B(36) 32(49) 84(53) * 
procedures 

26. Delivers baby In absence of physician 13(16) 20(40) 4(5) 31(38) 7(14) 29(33) 37(46) 23(46) 53(61) * 

27. inserts Intravenous placement units, such 12(15) 16(22) 9(8) 48(61) 20(27) 60(53) 19(24) 37(51) 44(39) 
as 1nter*caths or Jelco 

211. Supervises tiie facility's disaster control 1(2) , 10(19) 7(6) 17(26) 13(24) 22(19) 48(73) 31(57) f'i'75) * 
program 

29. Hanages arterial lines 2(3) 14(21) 2(2) 38(48) 16(24) 32(33) 39(49) 38(56) 64(65) * 

30. Cares for patient on aortic ialloon pimp 1(1) 7(13) 0(0) 34(44) 7(13) 12(19) 42(55) 40(74) 53(82) * 

31. Hanages patient with Swan-Ganz catheter 8(10) 19(36) 0(0) 35(45) 12(22) 27(32) 35(45) 24(44) 58(68) * 
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The next three cbmpetehcies will Be discdss^ed collectively. 

Recogrt i z e s. and assists 4^ ?i;tuatlQns wRere Basic support 
systams are t Ri^^tefled , 

Recognizes and asststs in situations where untoward common 
physiological or psychological reactions are probable . 

Participates in estaBlisfted institutional emergency plans . 

Two assutnptions were used in operational izing the role of LVN. 
One is the use of the words "assists" and "participates" as limiting 
the scope of practice of the LVN. The other assuinptibn is that the 
LVN has skills in the areas of these cdmpetericies. 

Because these tasks overlap with the previous cbmpetehcy they 
appear in Tables 23 and 24. The entry level LVN is expected to 
perform a humber of tasks that would operational ize these competencies. 
This nurse is expected to perform CPR [74% of supervisors), but would 
hot be expected to be part of a CPR team [29% supervisors said entry 
level! or to defibrillate a patient (2% supervisors said entry level). 
Tasks that are likely to appear in intensive care units had low 
response rates as entry level expectations, the exceeds entry level 
response rates show these tasks are noc considered outside the scope 
of LVN practice. 

Participates in incidental patient teaching regarding aspects of 
care of confndh health heeds . 

Supports and reinforces the teaching pi aris of other health 
professiohals. 

These two cbmpetehcies are concerned with the role of teaching 
and will be considered together. The assumption is that the LVN has 
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a role in teachtng. The teaching role is defined as incidental to 
day>-td-day nursing practice, participatory Crather than responsible 
fori, limited to cormbh BealtR needs, and Includes support and 
reirifbrcemerit of the teaching plans of ot&ers. 

Levels of teaching were differentiated using the rer&s "counsel 
"conducts classes", 'Hnstructs/teach", "explains/answers questions"^ 
and "explains Clnformsl". Table 25 presents response rates for those 
tasks where 30% or more superyisors defined the task as entry level. 
Table 26 presents response rates for tasks where less than 30% of 
supervisors defined the task as entry level, the entry level LVN is 
not expected to counsel or conduct classes (fable 26). This nurse is 
expected to instruct patients on general medical -surgical care 
procedures^ But hot dh most pediatric or obstetrical tasks; and should 
be aBle to explain/answer questions in those areas. 

Supervisdrs are able to differentiate a limited role In patient 
or family teaching for the entry level hVN. Educators have higher 
rates or expectation for the LVN in the teaching role. 
Eval uatlx)n 

in^ evaluatin g^ tto ef fe^iveness of the patient' s 

criteria for evaluation of individualized 

nursing care^. 

Particip ates with patients, significant others ^ and member of 
the healtft care team in the evaluatidn of establ ished Idhg- ahj short 
range patient goal s . 



ins 



Table 2S 
TEACHING 

Participates in incidental Patient Teaching Reqardlnii tepects of- Ca re and Cciiron H e alth lieeds 
i^^eaching Plans of Other lieaith Professionals 



Response Rates of Educators, LVN's, and Supervisors on Tasl^s Defined as Entry level by %\ or Hore Supervisors , ■: 
^ _^=^_ ffiT' 

Exceeds Entry4eve1 Sutside Scooe of Practlcf. m ^ 

ti L S_ E L S F L S 



Tasl(S 



"'5) "50 n(ij n(« n(«) n(J) n(J) n(X) p ^.01 



1. Instructs postoperative lofisillectoiliy regimen 59(74) 

2. Explains general surgical procedares and 51(61) 
probable postoperative conditions to patients 

3. Mrrasjatifjts and relatives of 60(74) 
coiniunitji health resources 

4. Instructs patients in crutch waUing 53(67) 



surgei7 

6. Instructs patients in use of incentive 
spirometer 



8: Teaches patient postural drainage 

~_ »_'... 

9. Instructs, parents on care af phi jd with 
coMicable disease I' 





12(19) 37(41) 


3(4) 


id(l5) 


16(18) 


23(28) 


19(21) 35(32) 


9(11) 


5(6) 


21(19) 


19(24) 


14(14) 57(40) 


2(3) 


11(11) 


22(16) 


23(29) 


12(13) 40(33) 


m 


5(5) 


29(24) 


17(21) 


17(16) 40(31) 


4(5) 


2(2) 


12(9) 


24(30) 


n(23) 36(37) 


6(8) 


H(17) 


22(22) 


22(27) 


19(19) 50(35) 


3(4) 


6(6) 


16(11) 


36(44) 


10(13) 45(39) 


m 


20(26) 


33(28) 


22(27) 


4(8) 42(43) 


m 


4(8) 


23(24) 
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Table 2$ (continued] 





Entry Level 




Exceeds Entry Level 


Outside Scope of Practice 


Chi So 




— 1 


b 


— 


— E — 


1 t* 

— t S 


m 

I 


L 


S 






n({) 






n(i) 




m 


h({) 


m 


^ \ 


Tasks 




















-- - ■ "i- 1 

iu« insirucis pa^icni in posiopcroiive rsgimcfi 


57(69) 


31(68) 




18(22) 


6(13) 32(38) 


W 9(20) 


23(27) 


1 


for gynecological surgenf 


















III txpioins/ansffirs nomGr s (juesiions re§arain9 


73(e8) 


47(87) 




8(10) 


5(9} 48(51) 


2(2) 


2(4) 


7(7) 


1 


post partun care 


















U, txpiains/ansMers parent s questions regarding 


59(83) 


48(86) 


40(41) 


12(15) 


6(11) 47(49) 


2(2) 


2(4) 


l(j(lO) 


i 

m 


infant care 


















li, instructs parents about well oaDy caret g>9m 


58(70) 


40(78) 


33(42) 


21(25) 


6(t?) 37(47) 


4(5) 


5(10) 


8(10) 


W 


iiunizatioPi nutritional needs 














14. Supervises parents In infant care 


44(54) 


30(73) 


29(41) 


31(38) 


2(5) 31(44) 


6(7) 


9(22) 


11(16) 


« 


i9. KeinTOrces-ine leacniiig pians of otner 


64(81) 


84(82) 




14(18) 


13(13) 53(36) . 


1(1) 


6(6) 


4(3) 


It 


health professions 
















16. Reviews pliyslclan's rnstructions with patient 


68(64) 


111(84) 113(72) 


11(14) 


21(16) 40(25) 


2(3) 


1(1) 


5(3) 




17. instructs mother on breast feeding of Infant 


74(89) 


49(96) 


40(45) 


8(10) 


2(4) 15(51) 


1(1) 


0(0) 


4(5) 


i 
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Table 26 
tEACHiNG 

fdrtfe lpat c s In Irxldenta) P iitHa t T e aching R e garding Aspects of Car e and Coimiori He a ltti Neeas— 
Snpports and Reinforces the Teaching Plans of Other Health FrGfesslonah 

Response Rates of Educators . LVN's, and Supervisors on tasks Defined as Entry Level by Less than 301! Supervisors , 





Entry Leve^ 




Exceeds Entry Level 


Outside Scope of 


practice Chi Sq 




t E 


L 


S 


E 


L S 


E 


L 


S 




m 


m 


m 


m 


m m 


m 


m 




-Tasks 


















i. Conducts ciasse;: about postoperative 
recovery procedures 


17(22) 


lo(2i) 


11(13) 


42(53) 


9(19) 25(30) 


20(25) 


28(60) 


47(57) 


2. Teaches sex education 


• S(6) 


6(23) 


?(14) 


43(5«) 


3(12) 17(34) 


31(39) 


17(65) 


26(52) 


3. Counsels In the treatment regioien for col 
thrash, cradle cap, or mild deliydratlop 


ICi 36(44) 


32(67) 


24(26) 


40(49) 


7(15) 40(43) 


5(6) 


9(19) 


30(32) * 


4. instructs lii treatment of ii)ilica1 lierni 


i 21(26) 


14(35) 


14(16) 


41(51) 


8(20) 29(34) 


18(23) 


18(45) 


43(50) 


Infants 


40(49) 


28(65) 


18(201 


28(35) 


7(16) 47(51) 


13(16) 


8(19) 


27(291 * 


6. Counsels parents on behavioral changes 
in children 


18(23) 


25(56) 


8(9) 


37(47) 


7(16) 36(40) 


24(30) 


13(29) 


45(51) * 


7. Instructs on normal child growth and 
development 


47(59) 


34(74) 


26(28) 


23(29) 


2(4) 36(39) 


10(13) 


10(22) 


31(33) * 


8. Instructs bii treatnient regli^n for blbiid 
dyscrasias 


11(14) 


12(31) 


1(1) 


39(49) 


2(5) 15(19) 


29(37) 


25(64) 


62(80) * 

si 


9. Provides grpuopunsell rig to parents bri 


2(3) 


10(29) 


2(3) 


33(42) 


2(6) 13(19) 


43(55) 


23(66) 


54(78) * 



treatment regimens 



6 (contlrued ) 



Entry L e v ei- 



Exceeds Entry bevel 



QQtside Scope of Pract ice Chi Sq 
E L S 



M%) n(xj nit) n{%) n(«) 



m) 



m] m p <. 



01 



tructs on treatment regimen for febrile 
tching and convulsions 



fiseli parents oh adjustment of family 
infant 

tructs parents aRut actlvltles that 
note child development 

:hes parents recognltlOR and prevention 
Food allergies In children 



I demonstrations, feeding 

;Hes_parents about the physiology of 
inancy 

ructs_ parents: in: treatment regimen for 
lampsla/eclaif^sla 

ructs patient/spouse in the use of 
raceptlve measures 

sels and supi^orts parents of child 
Intellectual deficits 

sels and. supports pareuts of child with 
enetic confjenltal disoirdprs; 

sels parf~'7 on sex education »1th 
dren 



19(24) 


17(43) 


8(9) 


40(50) 


*(10) 


26(30) 




19(48) 


52(61) 


* 


8(10) 


15(40) 


3(4) 


31(39) 


4(11) 


19(23) 


4d(s1) 


19(50) 


62(74) 




29(36) 


26(58) 


17(19) 


33(41 ) 


^ ^) 


35(39) 


18(23} 


13(29) 


37(42) 


* 


45(56} 


32(80) 


28(29) 


28(34) 


3(8) 


42(44) 


8(10} 


5(13) 


26(27) 


i 


36(44) 


31(71) 


21(23) 


37(46) 


6(14) 


30(33} 


8(10} 


7(16) 


39(43) 


i 


32(41) 


17(r) 


13(17) 


36(36) 


4(11) 


42(53) 


ri(i4} 


1B{41} 


24(30} 


i 


29(34) 


18(49) 


13(16) 


29(37) 


5(14) 


30(37) 


21(27} 


14(38] 


38(47) 


i 


25(31) 


23(58) 


12(14) 


36(45) 


6(15) 


34(39} 


19(24] 


11(28} 


42(48} 


* 


23(29) 


29(58) 


13(16) 


34(43) 


7(14) 


29(36} 


23(29) 


14(28} 


39(48) 


* 


16(20) 


16(39) 


11(13) 


34(43} 


2(5) 


26(32) 


29(37) 


23(56) 


45(55) 


* 


18(23) 


19(50) 


8(10) 


30(38) 


2(5) 


30(37) 


32(^0) 


17(45) 


44(54} 


* 


11(14) 


11(37) 


6(8) 


'42(53) 


3(10) 


29(37) 


27(34) 


16(53) 


44(56} 


* 
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n(i) n(X) n(«) n{S) n(!) h(I) p ^. 



01 



^^'iSafp^^^^ 34("2j 22(24) 29(36) 6(13) 4i(«) 1(1) 7|15) 29(32) ^ 

23; CondoctMiiservice Nation c1a«^^ 5(7) 4(jlj 11(11) 38(49) 7(19) 33(32) 34(Wj 25{6gj 58(57) 

24. Counsels patients rsgardlnMrag use and abuse 18(23) 37(65) 25(26) 43(S4) 12(21)34(36) 19(24) 8(14) 36(38) * 

25. Coynsels unwd Mthers 1104) 13(^1) 9(16) 42(53) 6(19) 16(28) 26(33) 13(41) 32(56) * 
^^^^'^^^'^^^ 4(5) IPl 3(7) 42(53) 1(4) 20(46) 33(42) 14(56) 21(48) * 

27, Teaches pre or p6M classes to parents 18(13) 6(32) 6(11 j 44(56) 3(12) 22(39) 24(31) 14(56) 28(50) » 
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The tVN's role in eyaluating nursing care includes evaluating the 
effect iyenes:s of patient's learning and Indtytdual ized nurstng care, 
these evaluations are Based on longhand sFiort-range patient goals. 
Evaluation ts a higher level cognitive skill; it was e>:pected that the 
LVN would have a litnited role in evaluation. 

Generally speaking the entry level LVN is expected to evaluate 
nursing care gtveh by herself/hiinself and sbrnetimes By others, bVNs 
are not expected to establish standards or evaluate the performance of 
others. 

The first three tasks in TaBle 18 provide three levels of 
evaluating patient teaching. All three levels ranked in the entry 
level group. Setermihihg recall is the lowest level, followed by 
cbinprehehsioh, then by degree of Behavioral change. No tasks for 
evaluation of teaching ranked into the exceeds entry level group. The 
role of teacher is sometimes identified as a function of the 
professional level nurse. 

The competency concerned with using established criteria was 
Better differentiated as a techhfcal nurse role. The entry level bVN 
was noc expected to establish stahdards for care. Auditing and serving 
on an auditing committee may include establishing stahdards while 
performtng a bedside audit [Table 27} involves application of 
standards. Interestingly the task of evaluation of care using 
bSjecttyes ranked in the exceeds entry level group; however, this task 
C28%I was close to the chosen cut off. 

The ebrapeteney bri evaluatibh of Ibhg range goals with others was 
addressed By a set of tasks concerned with patient ^s farailfes and witK 
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EVAtUIITIOII 

Parirciiiates in E vaiuatiiiq the Effectiveness of the Patteht's Learning 
Uses Established CHt e Ha for Evaluation of Indiyldoalized Horsing tm 

Participates ,1th Patients, Significant Others, and Henbers of the Health Ea,. T... In f te Mlim^ long, and Stort-Ranae Patient 
Response Rates of Educatorsjtl/d's, and Supervisors on Tasfcs Defined as Entry Level by 301 or Hore Supervisors f) f- 




Tasks 



n(X) m n[t) n(J) nfX) n(« p (.01 



1. Evaluates, the degree-of behavior change 
produces by patient learning 



given 

3. Evaluates patient's comprehension of t 

4. Evaluates the quality of patient ca^-e 

5. Perforjjis bedside nursing audit 



(. Elicits Infonnatlon froiij patients and 
faiiillles to detemilhe If patient goals are met 

7. Documents progress toward long-range goals 
prior to hospital discharge 



41(51) 


77(72) 


58(40) 


28(35) 


21(20) 


52(36) 


12(15) 


9(8) 


34(24) 


65(78) 


115(87) 


96(61) 


16(19) 


18(U) 


51(32) 


2(2) 


D(d) 


11(7) 


60(72) 


1(18(87) 


88(56) 


20(24) 


14(11) 


49(31) 


3(4) 


2(2) 


19(12) 


57(70) 


80(68) 


64(40) 


19(23) 


20(17) 


51(32) 


6,(7) 


18(15) 


45(28) 


22(29) 


59(68) 


55(46) 


46(61) 


12(14) 


47(39) 


8(11) 


16(18) 


19(16) 


59(73) 


79(73) 


71(49) 


19(24) 


20(18) 


52(36) 


3(4) 


10(9) 


22(15) 


59(73) 


56(70) 


59(54) 


20(25) 


15(19) 


30(28) 


2(3) 


9(11) 


20(18) 


33(4ij 


54(63) 


39(33) 


33(41) 


16(19] 


40(34) 


fel9) 


16(19) 


38(33) 



(n 
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discharge planning. These tasks appear in the "entry level" table. 
Addition ally, we have seen in taBle 27 that the entry level LVN is 
expected to work with the patient's family and in a collaBorative 
relationship with the physician CTable 271.. The tasks that imply a 
leadership role with other nurses appear in the "exceeds entry level" 
category GTable 28). 

Role as a Coimniihicatdr- As a cdmrauhicatdr the vdcatidhal nurse 
graduate : 

Uses 1 ihes of authority arid cbimnuriicatibri withiri the work settirig . 

This cbmpetericy statement does not seem to define how the hVN 
furictibris within the lines of authority . Tasks were identified wftich 
reflected the use of lines of authority from various pbsitibris in the 
organizational structure. 

Table 29 presents the communication tasks defined as entry level 
by 3(1% or more of the supervisors who responded to the task as present 
in their job setting. Table 30 presents the communication tasks 
defined as entry level by less than 3Q% of supervisors who responded 
to the task as present in their job setting. 

The entry level LVN is expected td work directly with the 
pliysician^ the patient^ arid the family arid td dd sd with eridugh 
expertise td resdlve cdraplairits, iriterpret policy, arid comrauriicate 
sdmittmes complex medical irifbrmatibri abbut the patierit tb other 
prbfessibrials CTable 2a}. These riurses are not expected to furietiori 
with professionals but side the employmerit situation CTable 3Qi. 
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Table 28 
EVALUATION 

Participates in Ewinatiin the Effectiveness of the Patient's Learning 
Us e s Establishid -CriteHa for Evaliiatioii of Ihdividuaiized Nursing Care 

ParticiiatetwitI) Patieiits. Signifi cant Others, and Hc mb crs of the Health Care Team in the "Evaluation of Established Long- and Short-Range Patient 
Response Rates of Educators, LVH's, and Supervisors on Tasks Defined as Entry Level by Less Than m Supervisors ' 



Entry Level Exceeds Entry Level Outside Scope of Practice Chi Sq 

^ E L S E V S E L 



n(Xj n(tj n{t) n(X) n(X) n(i) h(I) ,; p ^.01 
Ta sks ■ 

1. Evaluates skill level of assigned nursing 7(10) 17(23)16(12) 26(37) 16(22) 31(23)37(53) 



2. Establishes or evaluates performance standards 22(28j 48(51) 27(19) 24(30) 22(23) 40(27) 33(42) 24(26) 79(S4j * 
for patient care 

3. Evaluates performance of nursing service 8(11) 25(31)22(15) 27(38) 16(20) 29(20)36(51) 40(49) 92(64) * 
personnel 

4. Evaluates progress to determine if nursing 60(74) 68(63) 43(28) 19(24) 20(19) 67(43) 2(3) ?Q(19) 46(30) * 
care objectives are iiiet 

5. Audits nursing records • 12(16) 21(32) 32(23) 40(54) 12(18) 63(46) 22(30) 33(50) 43(31) 

6. Is a meiiber of nursing audit coimittee 9(13) 10(20) 23(20) 50(70) 6(12) 60(52) 12(17) 33(67) 33(28) 

7. palrticipates in critique of patient therapy 10(13) 6(23) l(3) 48(64) 1(4) 21(53) 17(23) 19(73) 18(45) 

group .. ' . 

8. Conducts follow-up evaluaJloii of patient's 4(5) 7(26) 1(3) 36(48) 1(4) 12(34) 3!)i'i7) 19(70) 22(63) * 
work therapy 



M 
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Table 26 (continued) 



Entry level 



Exceeds Entry tevel Ontside Scope of mc 



4- 



L S 



E L 



S 



n(«) niX) n(X) n(t) n(X) n(« n(X) n(i) n{«) p ^.01 



9i Conducts nursing unit conferences 

to. Develops or Mi ntains pton^ for patients 
to evaluate nursing care 

11. Conducts nurses nettings to plan for total 
patient care 

12. Writes outcome criteria for evaluation of. 
patient care 



25(33) 16(2?) 20(16) 37(*9) 17(26) 52(41) 14(18) 33(58) 55(43 
37(48) 40(53) 33(25) 27(35) 11(15) 42(32) '3(17) 25(33) 



9(12) 25(35) 24(19) 48(62) 7(10) 39(30) 21(27) 39(55) 66(51) 
23(29) 44(55) 24(22) 32(40) 10(13) 35(32) 25(31) 26(33) 52(47j 
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lE AS A COHilCATOR . 

Uses lines of Authority and Coipnicatjon within the Warmt4lw- 
llse^^aillunlciitl dh Skills tii As sessment. Planning. Nursing Intervention, and Eyaiuatlon^^Care^ 
.Eomnnnlcates Patient's Needs Thro u g li the Approp r llte-l lse of Referrals 

use Rates of EduMtors, tVN's, and Sopervisors on Taslis Defined as Entry Level by m or Hore Superi/isbrs 



Tasks 



Entry Level 



Exceeds Entry Level Outsid e Scop e of Practice m Sq 



£- 



E L 



n(«) m m m m m m p ^ 



01 



1. Notifies physicians of patients' arrivals 
and status 


42(52) 


77(65) 


95(64) 


33(41} 


31(26] 


31(21) 


6(7) 


10(9) 


22(15) 


2. Notifies physicians of ootdated orders 


47(5B) 


74(63) 


97(68) 


29(36] 


35(30) 


29(20) 


5(6] 


9(8) 


17(12) 


3. Resolves copiplalnts of patients, visitors 
or personnel 


22(28) 


66(59) 


52(34) 


39(50) 


36(33} 


49(33] 


17(22) 


17(14) 


50(33) 


tlywioi" receives nursing diange-of-shift 
reports 


61(74] 


106(84) 


92(64] 


19(23) 


18(14) 


40(28] 


2(2) 


3(2) 


11(8) 


5. JnterpretsjursiBg policies or procedures 
for patients, visitors, or nursing 
service persohhel 


48(60) 


84(69) 


66(43) 


26(33] 


31(26) 


60(40) 


6(8) 


6(5) 


26(17) 


6. iJses interpersonal coiitnunlcatioh techniques 
to enhance cdiiuhlcatlbiis 


71(87) 


89(77) 


92^09) 


11(13) 


19(26) 


52(33] 


• 0(0) 


8(7) 


13(B) 


t. Assesses verbal and non-vjrl^jl icolunlcation 


73(88) 


125(90) 


107(67) 


10(12) 


12(9) 


37(23) : 




2(1) 


15(9) 


8. Briefs family on patient's condition 


42(53) 


106(79) 


89(59) 


30(38) 


24(18) 


38(25) 


7(9) 


4(3) 


23(15) 
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n(tj m m n(X) n(J) ■ m n(X) n(l) p (.01 

T ii s l ls 

9. Hediates int^rpersonsl lilitlonship betReen 19(24) 75(68) 53(37) 39(48) 20(18) 44(30) 11^(1) 15(14) 48(33) * 
patients and pliyslclans 

10. Prowtes-qaality nursing care In cooperation 32(41) 28(68) 33(40) 29(37) 4(10) 27(33) 18(23) 9(22) 23(38) * 
with piibl 1c agencies 
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Table 30 

ROLE K A COIWJNICflTOR ', \ 

Uses tines of Authority and CoiiiorH catlbn aittiln tli e ifefll-$ettin(| 

iises-Cdiiiiilcatibri Sicjlis in Assessment. I'iannlniii. lliimii a Ihtervehtlbh, a nd Evalijatlbn of Care 

Coiiiiyntcates Pat t c nt' ^^eefe-Tlirouqh the Appropriate Use of Referr als 

Response Rates of Educators, LIIN's, and Supervisors on Tasks Defined as Entry tevel by tess Ttian M Supervisor^ 

— ^"tryteyel Exceeds E ntry Level Outside Scope of Practice Chi St{ 

V V S g L _ s r L S 

"^^J "f*) ^ n(ij m ii] n(«) p /.oj 

. Tas l cs ^ 

1. Establishes nursing service coilttees 1(1) 4(8) 6(5) 18(25) 4(8) 18(16) 53(74) 41(84) 88(79) 

NsJiiiuS}^^ ^^^^ ^ * 

3. SoiiSvises clerical support personnel 13(18) 19(33) 22(18) 41(57) 11(19) 43(35) 18(25) 28(48) 59(48) 

4. Supervises nurse aides or LVN's 19(25) 48(46) 43(29) 47(63) 39(38) 54(37) 9(12) 17(16) 50(34) * 

5. Is a nursing teara leader ; 20(25) 49(57) 40(28) 52(S6) 17(20) 68(48) 7(9) 20(23} 33(23) » 
^' ^rtf 9,^^^^^^ ^ ^ « 33(31) 40(54) 32(67) 65(60) * 
^' SSnVIali^^^^^ ^ 19(31) 18(16) 28(37) 15(24) 31(27) 41(55) 28(45) 67(58) * 
^' "^^^ 5(7) 4(20) 4(9) 32(42) 2(10) 12(28) y(51) H{70) 27(63) 

teSuhlpcl ^ ^^^^ ^ 35(43) 22(28) 12(30) 23(28) * 
+ E» EOOCATOR, n • 83. L s LVN, n = 14B. S=. SliPEfiVlSORi n » 170. 
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Uses conrajnlcation skills tn assesSTtent ^ planning ^ nursing 
ihteryentidh ^ and evalQatidn of tare , 

this cdflpetehey does riot seeS to address the level of use of 
cbmniuriteatidri sktlls. ebiimarilcatibri sRill does imply that the LVN 
has some a&illty to plari arid use coinnurii cation techniques in a goal 
directed maririer. 

The eritry level tVN is expected to use coimnunicatlon techniques 
in utilizing the hursirig process. Mediation of interpersonal relations 
requires a sophisticated level of communication (Table 29), 

^QBTOUfl^icates patient's needs through the ap propriate use of 
referral s . 

"Making referrals" implies knowledge of persons ^ agencies, arid 
services that can meet identified needs of patients, the ability to 
identify those needs is also implied, the cdtnpetericy does riot ijjeafc 
to the degree of expertise that would be expected of the eritry level 
LVN. 

Tasks that irivblve makirig referrals or working with professionals 
outside the eraplbymerit agency generally ranked in the exceeds eritry 
level categbry. 

fibli asL HemSer WitMri Mursirig 




within ShB_ etftjcal and legal framework of vocational 



Assuroes jf esponsibii ity for se1 f-deye16pnent and uses resources 
for continued lear trinj. 
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Con stilts with registered riufsa or otFier qdal tfied Realth t^m 



roeroBers wften a. pat tent ^ s p r o 6 1 ero s ajre^ not tHtHjit scope of 



the poUcles anj nursing protocol s that may impede 



caye and works within the organizational frainework to initiate 



changes 



The competencies related to role as a rnerober of nursing will Be 
discussed as a group. The only limitation stated is that the bVN 



practice is defined in part by agency jwlicy and may be reflected in 
the response of the supervisors. 

fable 31 presents the response rates on the tasKs defined as entry 
level by 3Q% or more supervisors who responded to the tasks as present 
in their oob setting. Table 32 presents the response rates on tasks 
defined as entry level by less than 39^ supervisors who responded to 
the task as present in their job setting. Table 31 clearly demonstrates 
that the entry level LVN is expected to be professionally accountable. 
Employers expect that these nurses to continue personal and educational 
growth, assume responsibility for practicing within the scope of 
vocational nursing practice, and provide Input into nursing practice in 
the emplojonent setting. Table 32 sho'^s tasks that involve a leadership 
role in defining nursing practice; this role is hot expected of the 
entry 1 evel LVN • 

Comparison of Hospital /Nursing Hdltie Supervisors 
Traditionally the vdcatidnal nurse furietibhs as a higher level in 
a nu**sing home setting. The supervisor group was further analyzed to 



function within the scope of vdcatidnal nursing practice. That 



table 3) 

RotE/tsAHEiEruitiiiN mm 

Practi c es Wthtft tte Ethl c il an il le g al Fl-arowo FUf-^ocatldnal Nursing 

tesows Itesponsibliity ftir Seif'Deveiopiiient and Uses Resoyrces for Continued learning 

Coi)sujt^wi);ll:Re9lstereyuK^ or Other Qualified Health Team Henibers When a Patlent^^i^rbbleins are notHUIvlii iii e Scop e of 
yocational Horsing Practice 

liorks tilthin the Policies of the Employing Institution or Employer 

R e cogniz e s Polici e s a nd Hurslhg Protocols that nay Impede Patient Care and Hor yJIthln^he-irgaftiiationalfrjme^ to initiate tbanges 
Response Rates of Educators, tUN's, and Supervisors on Tasits Defined as Entry tevei by M or Hore Supervisors 



Entry Lewi Exceeds Entry Level Outsi de^ope {if Practice — Ch14<i 
*E t 5 ! L S E L S 

m m n(i] m m nii) m m) m p^.oi 

TactfC 

iflaNa ~~ 



1. Recognizes owi errors and Initiates 
appropriate action 


J8(9S) 


130(90) 


128(76) 


4(5) 


15(10) 


39(23) 


0(0) 


0(0) 


2(1) 


* 


2. identlfies-areas of narsing serviK 
resiwnslblllty 


59(J4j 


106(62) 


88(55) 


9(11) 


15(12) 


44(27) 


12(15) 


8(6) 


29(18) 


* 


3. Is a meiber of nursing service or 
hospital cinlttee 


31(40) 


43(62) 


49(39) 


37(48) 


12(17) 


59(47) 


9(12) 


14(20) 


18(14) 


* 


4. Participates In nursing organizations 


69(82) 


55(78) 


94(68) 


11(14) 


12(17) 


34(25) 


0(0) 


4(6) 


10(7) 


* 


5. Recoflnends corrective actinn.in case of 
recurring prbbTems '' 


3?(4?) 


67(58) 


69(43) 


26(33) 


35(30) 


65(40i 




14(t2j 


27(17) 




6. Transcribes physician's orders 


56(69) 


95(70) 


103(63) 


24(30) 


32(24) 


53(33) 


id) 


8(6) 


7(4) 





Tible 31 (contlnaedj 



7; Refuses task asslgiuj^iits (ilitside the scope of 
nursing priciice 

B. Questlbris task assigmeiits when in doubt 

9. Participates in wrkshops or conferences 



10* Reads.professional nursing Journal and 
publications 



11. Takes advantage of learniiig opportunities 

12. Initiates request for personnel replaceinents 

13. Prepares or nlntains patient records 

14. iltDesses patient. parent or guardian 
signatures m legal documents 



U. Obtains patient's or familjes' consent 
for treatment 

16. Develops or iiproves wrk iiethods or 
procedures 



Entry tevei 



E 



t 



S 



m n(s) m] 



B(j(99j 134(94) j45(88| 
79(96) 102(83} 143(86} 
79(96} 124(87} 152(92} 



77(94} 113(82) 126(77) 









Outside Scope of Practice 


ini dQ 


E 


r 


-- i 




L 


S 




n(t) 








m 


n«) 


P (.01 


2(3) 


6(6) 


17(13} 


lii" 


10(10) 


9(7) 




0(0} 


8(6) 


16(10} 


1(1) 


1(1) 


4(2) 


* 


3(4) 


23(18) 


22(13) 


0(0) 




iMt 

UW 


* 


3(4) 


18(13) 


13(8) 


0(0} 


0(0) 


1(6} 




0(0} 


20(14} 


15(9) 


1(1) 


0(0) 


1(6) 


* 


32(45} 


21(24) 


22(16) 


29(41) 


37(42) 


73(51) 


* 


5(6) 


18(13} 


32(20) 


0(0) 


7(5) 


5(3) 


* 


22(28} 


33(26) 


31(20) 


6(8) 


9(7} 


15(10} 




30(37} 


17(14) 


39(26) 


7(9) 


5(4} 


22(15} 


* 


38(49) 


37(33) 


79(50} 


16(21} 


13(12} 


26(16) 


* 
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nble 31 (eontlnyeil) 
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^"try tevei Exceed s Entry Lev e l Outs ide Scope of Practice CM Sg 

g i- S E t S E L S - 
nli) n(J) i4(J) n(«) n(i) n(ij 'n(lj n(J) b|X) p ^.oi 



.. r-'-'r^ . ' ~~ • — .. "- — — — 

17; Proposes ref1$ions ftNursingprbcedur« 17(22) 39(43) 49(33) 46(60) 19(21) 78(53) ' 14(18) 33(37) 2i{14) 

S^^"^ 51(37) 37(47) 17(16) 42(30)26(26) 11(10) 45(33) 

fSnat based on described problems ' ^ ' 



19; Assists patlentsJn-perfonjIng procedures b8(83 ) 86(80) 83(56) 13(16) 16(15 ) 63(42) 1(1) 5(5) 3(2) 
taugtit by otIieMealth professionals ' ^ ' * ' 
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Table 32 

m AS A HEHBER yiTiiiii mm 

Is AceoMe fbr-His/Her fjurslhg Practice 

metlaS-HiWii tlie Ettilcal aiid Legal Mmn m m\m ilursing 

ftssDBes iiesponslbiilty for Self-Deveiiipiiiitt afllteteswimjo r Co htiiiue i l Leaniln i i 

"'"r fMiit 

Cgnsyjtrwiitilggisjered or Other Qualified Health Team Heibers Hhen a Patient's Problans are nottlitiilii^Jeiip 
Vocational Horsing Pjactlcc- 

iiorks Within the Policies of the Employing Institution or Employer 

Recogivlzes-PoUcles and Nursing Protocols that may Impede Patient tire ini Works Hlthln the Organizational Framework to Initiate Changes 
Response Rates of Edacatops; tVN's, and Supervlsofs on Tasks Defined as Ehtry Level by Less than 301 Supervisors 





CflflMM LaMaI 

cniry kvbi 


Exceeds Entry Level 


Outside Scope of Practice 


cm Si) 




H — t S 


E 


L 


S 


J 


I 


S 






n(t) nil) n(t) 


m 


h(I) 


m 


m 


n(I) 


n{J) 


p^.Ol 


Tasks 
















j. Drafts or revises Job descriptions 


5(7) 11(18) 8(6) 


32(44) 


9(15) 


29(23) 


36(49) 


42(68) 


89(71) 




2. Dispenses drags from phareiacy in the absence 
of a pharinacist 


6(B) 14(23) 9(9) 


i0(14) 


7(12) 


14(14) 


58(78) 


39(65) 


75(77) 




3. IntervleNS Job applicants ' 


3(4) 3(6) 10(8) 


20(29) 


5(9) 


14(12) 


46(67) 


47(86) 


97(80) 




4. Prepares nuitln; activity reports 


15(20) 23(30) 27(2»j 


39(S1) 17(22) 


33(27) 


22(29) 


36(47) 


64(52) 




5. Hrites prescriptions for physician's 
signature ' ' 


6(9} 39(39) 31(26) 


25(35) 


26(26) 


20(17) 


.40(56) 


36(36) 


69(58) 




6. Develops drgahlzational charts 


3(4) 25(35) 13(11) 


17(24) 


14(20) 


19(17) 


" '131(72) 


32(45) 


83(72) 


* 00 
M 


i, Mrites or revises nursing phiiosophy or 


3(4) 23(31) 8(6) 


25(33) 


9(12) 


29(23) 


47(63) 


42(57) 


88(70} 


i 




Table 32 (cbntlniieij) 



Tasks 



gntry tm] Exceeds Entry Level - Oy tsl de Scope of Practic e 

E I S E L S E t S 
m m n(l) n{J) n(t) n(X) ,^ n(«) n(X) n{X) p M 



8. literprati iiuniii9J.hl1b^^^^^^ 16(22} 22(32} 15(12} 30(41} 8(12} 45(35) 27(3/j 38(56) 6S(54j 

objectives for norslng service personnel 



+ E • EDUCATOR, n • 83. < ' t - tVN, n - 148. S - SyPERIflSOR, n • 170. 
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ditermihe if the entry level tVN was expected to be ready to assume 
a different role in the horsing home than the entry level LVN in the 
Rbspttal setting. 

The results show that there is indeed a different rate of 
expectation for the entry level LVN for five types Of tasks, thi 
entry level LVN in some nursing Borae settings is expected to function 
well beyond the entry level educational cdinpetencies that form the 
conceptual fraraesork for this study. 

One group of tasks demonstrates that the entry level tVN is more 
often expected to assume some liaders&ip respbrisiBilities. 
Expectations include supervising others as well as decision making for 
the over all dpiration of the nursing unit. tTable 33J. 

A second group of tasks shows that the entry level tVN is expected 
to have skills in recbghizihg and handling deviant patterns of Behavior 
(psychiatric nursing tasks). This finding is not surprising since i; 
mental status is a cbninbh reason for admission to a nursing home. Some 
of the tasks require a high level of expertise in communication skills 
and psychiatric concepts. (Table 33). 

The nursing home entry level LVN is mbre likely than the hospital 
tVN to be expected to perfbrra cirtaih ebraplex technical skills that 
occur in the nursing home setting. tVNs are also expected to respond 
to fractures, shocks and other types of first aid situations more often 
than the LVN counterpart in the hospital . 

The entry level LVN in the hursihg hrane is more likely to be 
expected to perform tasks that require more independent function and 
are identified as professional nursing competencies (TaBle 33). 
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TABLE 33 

TasRs-Id enttfied as Ehtr\rteveT Hore^ Home 
Supe rvisors Tftan By HospTtaT S upervisor s^ 

Tasks with Chi Square Siqniftcarit at ,B5 Level 

1. Assesses need of staff arid cb-wbrkers for patient care conferences 

2. Assigns non-licensed nursing service personnel to duties 

3. Determines personnel reqatreinerits 

4. Determines nursing unit work priorities 
&• Develops nurse staffing plans 

6, Directs the utilization of supplies arid eqtiipraerit 

7, Identifies arid resolves bed cen*vus prnblems 

8. Orientates newly assigried persbririel 

9. Resolves emergency staffing problems 
10. Counsels persbririel bri personal prbbleras 
n. Counsels personnel on evaluations 

12. Directs drug adtniriistratibri 

13. trains personnel in emergency first aid procedures 

14. Supervises the facilities disaster control program 

15. Evaluates skill level :bf assigned riuriirig p^rsbrinel 

16. Evaluates performance of nursing service personnel 

17. Conducts nurses iSeetirigs tb plari for total patierit care 

18. Initiates disciplinary or corrective personnel procedures 

19. Supervises clerical suppbrt persoririel 
28, Supervises nurses aides or LVNs 

21. Is a riursirig team leader 

22. Identifies areas of nursing service resporisibilities 

23. Reeoiranerids cbrrective action In case of recurring problems 

24. Drafts or revises job descriptions 

25. Iriitiates request for persbririel replacemerits 

26. Interviews job applicants 

27. Prepares nursing activity reports 

28. Writes or revises nursing phtlosbpRy 
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TABtE 33 (continuedl 

2a. Designs organizational charts 

30. Iriterpretsnursing pfitlosopfiy or program objectives for 
nursing service personnel 

31. Transcribes physicians orders 



PsychlatHc/Cormnuntcatlori 

1. Identifies patient whose personality indicates a potential 
behavioral problem 

2. Intervenes In conflicts between patients and staff 

3. Schedules daily activities for psychiatric patients 

4. eburisels/instructs patients with sexual problems 

5. Counsels patient with psychosomatic complaints 

6. Cb-leads group therapy 

7. Co-leads patient-family therapy 

8. Prevents suicidal attempts 

9. Rechannels iriapprbprlate/deviarit behavior 

IQ. Sets acceptable limits for patient's behavior 

11, Briefs family on jDatieht's cbnditfon 

12. Mediates interpersc;nal relationship between patients arid physiciaris 
Higher Technical Skills 

1. Evaluates symptoms of patients with minor discomfort/cbmplaints to 
determine need for medical refferral 

2. Examines for herriias Ctriguirial , femoral, or ventral! 

3. Identifies and manages fractures or dislocations 

4. Perfonns peritoneal dialysis 

5. Draws blood for laboratory tests 

6. Dares for patient with temporary pacemaker 

7. Cares far patient with ureteral catheter 

8. Removes sutures 

9-. Administers intermittent positive pressure breathing treatment 

10. Mixes allergy extracts 
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TflBhE 33 Ccontlnuedl 

11. Administers eaf^ eye^ hose or tfirdat Irrigations 

12. Administers Inhalation inedtc^tlons 

13. Administers wound Irrigations 

14. Administers Immunizations 

15. Hbnitbrs patients via aroKulahce transfers 

16. Prevents or treats shock 



Independent Function 

1. Identifies rehaBllltatlbn problems or needs of pat'ients 

2. Hakes hurslhg diagnoses 

3. Jtekes Independent nursing rounds to evaluate nursing care needs 

4. Plans physical therapy regimen for patients In the absence 
of a therapist 

5. Writes nursing orders 

6. Formulates prescribed diet In the absence of dietician 

7. Supervises physical condlttdhing program 

8. Establishes or evaluates perforroince standards for patient care 

9. Evaluates progress to determine if nursing care bbjeetives are met 
la. Evaluates the duality of patient care 

11. Audits hurslhg records 



Collaboration 

1. Reviews and reports laboratory findings to physicians 

2. Makes rounds with physician for collaborative patient care planning 

3. Coordinates work -activities with other sections 

4. Meets with hbh-hurse health team members to plgn nursing care 

5. Acts as a consultant to TSerabers of other nursing specialties 

6. Coordinates patient care with physician 

7. Establishes hurslhg service cbjmiittees 

0. Maintains liaison with outside agencies oh nursing tnattet.. 

9. Notifies physician of patient's arrival arid status 

lb. Gives or receives nursing chahge-6f-sh1ft report 

11. Resolves complaints of patients, visitors, or personnel 
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An entry level LVN Is also more likely to be expected to assdme roles 
of other Rfialtti teani itierabers in their a&sence. 

the last group of tasks deiodnstrates that the entry level LVN 
in the riarsing hoine tsiSbre likely to work in collaboration with other 
health team inerabers Both in the erapldyraent settinjg and as a liaison 
with other agehctes or persons CTaBle 33). This cbllabdrative role 
is often identified as a professional ntirsing competency • 



A task By task Ghi square compartsbn was performed on the 
responses of supervisors from metropolitan agencies arid from 
rionmetropolitan agencies, the entry level arid exceeds entry level 
categories were collapsed to incorporate the total job descriptiori of 
any LVN, There were no inetropol itan/nonmetropol itan differerices. 
Because RNs were found to Be used in a higher ratio in metropolitari 
Texas i it is concluded that neither the use of RNs or the geographical 
Ibcatibri detentiines the utilization of LVNSo 



Examination of the response rates to the exceeds eritry level bri 
almost all tasks demonstrates that contiriuirig educatibri is important 
for the vocational nurse. The experienced vocational riurse is 
expected to develop a practice that involves a high level of techriical 
and professional expertise in nursing. 

Continuing educatibn that prbvides a route for career advancement 
wbuld ideal istically provide a rbute to Becoming a registered nurse. 
The present educatibri for vbcatibrial riursing hinders that goal. 




of ^rdfMll itari/Nbriroetrbpbl itari Supervisbrs 



CoritfnUirig. Educatibn Needs 
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While many programs are operated By ebmmuhity colleges, few if any 
credits are granted that could Be applied tovrard a college degree. 
Ebntinuihg education credits are generally not college credits. 
The few college credits granted do not apply tosrard the requirements 
for a degree in nursing. 
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CHAPTER y 
JSonc lustons 

In a Sroad range of geograpFiic and deniograpFitc diversity that 
characterizes the activities of those who teach and those who hire LVNSj 
this project set out to collect data concerning the practice of the LVN 
from an unBiased perspecttve. The results are facts useful in 
understanding entry level practice Issues, 

The analysis of data demonstrated a difference in the perceptions 
of vocational nursing educators^ LVNs^ arid ritirsirig supervisors bri entry 
level expectations for vbcatlbrial riurses. Niirsirig educators are 
teachirig more than is expected By riursirig supervisors in the first year 
of vocational riursirig practice. Entry level LVNs report their actual 
performance to Be at a higher level than is expected By riursirig 
supervisors or taught By riursirig educators. 

iri the area of assesanerit the expectatioris for the first year LVN 
are corisistarit with the competencies as stated By TAVNE. The entry 
level LVN is riot expe^cted to perform activities requiring higher levels 
of judgment. The data demonstrates disagreement aBout the expectation 
that the entry level LVN can synthesis assessment data into a nursing 
diagnosis. This task was considered outside the scope of practice as 
often as it was considered entry level . 

The entry level LVN is expected to tise assessment skills to 
identify and ddcirment changes iri the patierit's conditibri. The tasks 
which validate this cdrapetericy portray the entry level LVN as 
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function ing with. sdptListicated assessinent skills in ah acute care 
setting. Tfte bVN participates in TTidhttbririg the more sertously ill 
patient requiring 61 bod arid/bf Intravehbu:^ fluids. Apparently the 
entry level IfH is expected tb collect the data, but nbt tnafce nursing 
care decisibns based on the data. 

In the area of planning the entry level hVN ts expected to plan 
for individual patients and small groups of pitients. Planning with 
the faTDily is also expected. Planning includes writing the nursing 
care plan, setting priorities and writing nursing orders. Low 
expectation rates were present: for the tasks related to planning for a 
nursing unit. 

The role of the entry level LVN in planning appears to be Beyond 
the competencies. However, this LVN is expected to work under the 
guidelines of established prdtbcdls fdr nursing practice. Assuming 
that the expected role of the entry level LVN in planning is directly 
based bh prbtbcbls, the expected role in planning is very clbse tb the 
ebrapetehcy statements. 

The entry level tVN is expected tb pe.'^fbnn mbst psychbmbtbr 
nursing skills. Exceptions include starting intravenous infusibns and 
administering intravenous medications,^ and tasks that are generally 
considered within a complex specialty area. However, a number of 
entry level LVN^ reported doing these tasks. The exceeds entry level 
responses indicate that the LVN is expected to develop a sophisticated 
nursing practice. 
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The expectatiGris for the entry level LVN are more limited In the 
affectiye or psychosoelal area. Low rates of expectation were reported 
for psychtatrtc hursing tasks. However the entry level LVN is expected 
to have psychosocial sictlls to work with: patients. Families^ doctors, 
and other healthcare profess ton als. Appropriate response to 
emotional heeds is expected. The LVN is also expected to arhitrate 
and/or negotiate in some situations. 

The entry level LYN is expected to function in perforrrance of 
tasks that are more likely to 5e implemented under the control of 
nursing. However ^ the liinitation of the use of protocols is apparent* 

The area of teaching is an important one in differentiating levels 
of nursing. The entry level LVN is expected to participate in patient 
anci family teaching. This nurse is hot expected to furictidn as an 
instructor for classes or to teach in situatidhs that imply the need 
for ebuhselihg. Situations that iriyblve the potential of emdtibhal 
complexity are likely to Be viewed as beyond the expectations for the 
entry level LVN. While supervisors were able to define a limited role 
in teaching for the entry level LVN, the role expectations as a teacher 
exceed the competency statements. 

In order to accomplish the tasks expected of the entry level LVN, 
this nurse must have good communication skills. The comrauhication 
tasks show that the entry level LVN inust function with a high level of 
communication skills even though itiost psychiatric nursing tasks are 
not expected. 
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Entry level LVMs are expected to Be aeeburitable practit loners of 
nursing. They are expected to continue to develop their nursing 
practice and to participate In the ongoing IrnproYeinent of nursing care 
In their Job setting. 

In the nursing home the entry level lyH Is raore likely to Be 
expected to assume a leadership role In the provision of nursing care. 
The role of the t?N In the nursing home exceeds the competency 
statements. 

The most unexpected finding of this study was the absence of 
metropol itan/nonmetropol Itan differences in expectations of 
supervisors. It was expected that LVNs functioned at higher levels In 
honmetropolitan areas Because of a shortage of registered nurses. The 
findings indicate that the practice of vdcatibhal nursing is uriifbrra 
across metropol itan and ndnraetrbpdlitah Texas. 

In general , the results of this study shbw that supervisbrs can 
differentiate a level of nursing practice that is cbhsi stent with most 
of TAVNE's educational ebmpetericien for entry level tVN practice. 
However i the tasks that are defined as "exceeds entry level". But are 
considered to Be within the scope of LVN practice, demonstrate that the 
_ LVN is expected to develop a professional level of nursing practice at 
the staff nurse level. The experienced LVN is often expected to 
fuhcti bn in a leadership role. 

fippit cat ions* 

The populations who will potentially Benefit from the results bf 
the study are all persons and groups who are concerned with Vbeatibrial 
Nursing education In Texas. PHroafily these groups are Texas 
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Educational Agency^ Texas Board of Vocational Nursing^ LVN educators^ 
and Vocational Nursing students. 

the results of this study Indicate that role In the health care 
delivery system for a vocational level of technical nursing practice 
can be defined. LVN programs should prepare the graduate to be 
proficient in the psyehorabtbr tasks and provide ah Introduction to 
nursing knowledge that will help the disadvantaged learner compete 
In higher educat idnal prograins leadThg to professional and advanced 
technical nurssihg practice. 

Education whtch leads to Becoining a Licensed Vocational Nurse is 
helpful to any student who cannot study at a rate consistent with a 
two y^ar or a four year college education, yocational Nursing 
Education provides a relatively quick route to becoming a nurse ^ for 
the student with lirnited financial resources, the Vocational Nurse 
than has earning power which can irifluerice further education Mr.ny 
types of students take advantage of this opportunity. 

For the educationally disadvantaged learner the Vbcatibria' 'iurs^n^ 
Curriculum involves learntrig at the level bf practical applicat- 
The student can get a beginning fbuhdatibri in nursing, and then 
consider trying the registered nurse program. Educatibhaily 
disadvantaged persons groups may take advantage of this route to 
nursing. 

This project will benefit students through Us potential for 
iraprbving LVN education in the State of Texas. Using data vihic'\ will 
specifically identify sktll s/knowlege base needed By practicing LVN's^ 
educators will be better prepared to counsel prospective students about 
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the physical and mental fequlretDertts for Vdcatidhal nursing. Sttidents 
can ifiake informed career decisions. The courses will je more specific 
to bVN practice and will give specific dtrectidri to all types of 
students. 

The results further indicate that the practice of nursing Is 
difficult to limit to a purely technical role, tVNs cbhsistehtly saw 
higher level tasks as part of their joB even in the first year of 
practice. That the educators had introduced thera to higher lev^l tasks 
in their educational programs pro5aB1y helps account for this 
phenomonon. That higher level tasks are universally required in 
nursing situations further accounts for LVN Identification of higher 
level tasks. Students of vocational nursing should Be encouraged to 
see vdcational nursing education as a beginning step in their nursing 
education. 

the nursing educational system in Texas should Be inbdified to 
provide easy access for vbcatibhul nurses seeking higher education. 
Program designs should ebrisider the need bf svudehts who will Be self 
supporting While seeking these degrees. Eredlt for work experience 
learning arid cbritiriuirig education should 3 ah ^rH'^ererit part of these 
programs. 

Start up funding should Be available to schoc- :* of nursing who 
are willing to implement demonstation projf.css desfgr?^,: to lirp; )ye the 
accesuifiil ity of higher education for ths 

In each field there is a tendency it ^remi- . . ^. i:- ^ "no^ <r' iie 
professional" groups which is Mde rerpdns?fel?j -ic-^ ;.^sk ' >t c 
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considered routine. It Is reasoned that It is inbre economical to gave 
some ta !cs perfdnned by persons with less extensive arid less experislve 
education arid witft lower salary rates, fti over ridlrig factor of 
Iriterest Is tfiat all care will be plariried^ Impleraerited arid evaluated 
by a professlorial nurse, Iri sdine agericles tbis Has beeri altered to 
Iricliide the LVN's act Iri g as associate riurses. Larger riiinbers of 
facilities are cteriglrig to primary nursing. There are some areas, 
espec1i11y rural areas » where the number of professional nurses are 
so linilted that this is unrealistic. 

After reviewing this Infomiationj TAVHE, BVNEj nurse educators 
and supervisors can readily identify conflicting expectation^ which 
had been suspected^ Employers of entry level LVNs should be able to 
expect a consistent leyel of performance from graduates of Vdcatibhal 
Nursing programs in Texas. 

bVNs face a complex arid deraaridirig prdfessidri. It is unlikely 
that they will be successful without systematic preparatibri arid 
experierice releyarit to todays health care delivery system. 
ResporisibiHty for preparirig future gerieratibris of technical riurses tb 
becbme cbrnpeterit arid ejnploj^ble must be assumed by educators arid 
adrairiistrators. Health care technology is complex, riursirig care is 
fundan^ntal , and patients are too important to accept anything less. 
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TEXAS ASSOeiATieri 0F VSeATIaNAb NURSE ESUeATORS 



Statement of Hfrilmmn Competenctes 

For entry into practlce^of vbcatibnal nursing graduates from State 
accredited programs in Texas. 

Assumptions Basic 
to the Scope of 
Vocational Nursing Practice 

^Vocational nurses are prepared to function under the legal fraiHewdrk 
specified by the Texas Board of Vocational Nurse Exatnineft. They are 
gualified to function in structured settings as accduntaBle members of 
the health care team. Vocational nurses function in areas of care related 
to basic therapeutic, rehabilitatiyes and preventative measures for 
patients of all ages, cultural backgrounds and various stages of 
dependency. 

The practice of new graduates of vbcatibrial nursing programs, 
therefore : 



1. Occurs in ndn-coinpl ex areas where dependent riursihg actional 
predominate with leadership and guidance for nursing actions 
provided by appropriately qualified health teain members. 

2. Is directed toward patieritst who are In need of Sedical dlagnbsttc 
evalaution artd/br are experiencing acute or chronic illness. 

3. Is directed toward patients who are undej going changes related 
to growth, development of life-style. 

4. Is directed toward patient's responses to common, well-defined 
health problems/needs. 

5. Eonsists of nursing interventions where outcomes are most often 
predictable. 



6. Is conceded with individual patients and is given with 
consideration of the patient's relationship within a faiflily of 
significant group. 

7. Includes the safe perfonnance of basic nursing skills that 
require cdgnitive, psychbmbtbr^ and affective capabilitfes that 
are based on cbiranbnly kribwn scientific principles. 
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8, May be In any structured setting but primartly occurs^ In acute 
and extended care facllitieSi 

9. Involves a beginning understanding of the roles arid 
responsiBllities of self and otRer workers within the 
employment setting. 

Roles ^f^ Settee 

Three interrelated roles, based on the above assumpttons, have beeri 
Identified: provider of care, conwun lea tor i and a lij^raber within riurslrig 
The following is a statenient of competencies fbr eacfi role at the entry 
level to vocational nursing practice. 



(ebmpetency statements are listed within the body of the report). 
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APPENDIX B 



EXPEGTATieN SeAtES 




I fig 



Vocational Nursing Edaeatogs^ 
EXPECTATIONS SCALE 

1. ENTRY tEVeb: 

j|a|^1n ray Vocational Nursing Prolan), my Improve 
wItR practice over first year of einp'oy!ir.nt, Btit i 
consider it an entry level task. 

2. EXCEEDS ENTRY LEVEL: 



Wo^^au^ht In my LVN progrm. LVN raay - qdlly perform 
the task i but it requires bn-tRe-joB tralninq nr 
continuing educatibn. 

3. OUTSIDE THE SCOPE OF EXPECTATION; 



En try LeVel Vocatibhal Nurse 
EXPECTATIONS SCALE 

1. ENTRY LEVEL: 

I can perfgrra this task. I raay have improved with 
practice, 5ut the task was taught in my nursing 
program. 

2. EXCEEDS ENTRY LEVEL: 

I perftrra the task, but it required on-the-job 
training and/br continuing education. The task 
was not taught in tny LVN program. 




of Vocational Nursing Practice. 



183 



107 



ERIC 



EXPEeiATiON SCALES Ccontlnuedl 

3. OUTSIDE THE SCOPE OF EXPEBATATrON : 

I do not perforin the task Because it requires skill 
beyond tRe preparation of an LVN or it is hot within 
the scope of tVN practice. The task was not taught 
in my LVN prograra. ^ 

4. NOT APPLICABtE: 

Not appilJcaBle to my present practice setting. lVN*s 
may or may not perforin task in another setting. 

Examgle: You are eraployed oh ah oheology unit. 

Tfie following items would be not^ppl IcaBle . 

- Prepares perineal area for infant delivery 

- Schedules daily activities for psychiatric 
patients. 

Nufsihq Supervisors 

EXPECTATIONS SCALE (jof LVN's who have practiced one year or less). 

1. ENTRY LEVEL: 

LVN's are expected to perform this task. Practice 

raay^lraproye wit time. But it is not expected that 

on-the-^oBtalhing or in-service eHucatidh /duld Be 
necessary to teach the task to LVN's. 

2. EXCEEDS ENTRY LEVEL: 

LVN's^raay legally perform the task^ But oh-the-J6b 
training or continuing educatidh is provided prior 
to expecting an LVN to perform the task. 

3. OUTSIDE THE SCOPE OF EXPECTATION: 

LVN's are not expected to perform the task Because it 
requires skill Beyond the preparation of an LVN or Is 
not within the scope df LVN practice. 

4. N3T APPLICABLE: 

This task is not present in this joB setting. 
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